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GOODWILL 


T two general meetings members of the 


College of Nursing have directed that the 
College as a limited company be volun- 
tarily wound up, and that its property and assets 
ransferred to the College of Nursing, a body 
porated by Royal Charter. 
\Vhen seconding the resolution before mem- 
at their second meeting, last week, Sir 
Arthur Stanley referred to goodwill as one of 
the most valuable assets possessed by nurses in 
launching the College as a body incorporated by 
al Charter. Those who have been concerned 
its development know just how valuable a 
entribution to its progress that goodwill has 
en. 
ictionary definitions of goodwill are “facilities 
for business” and “a kindly feeling.”” Experi- 
ence will soon prove that “ facilities ” alone will 
not get us very far with the business; that we 
nee:l kindly feeling as well. 





No organisation is really sound unless, as it 
grows, its members develop a sense of fraternity. 
Such an organisation as the College, which 
includes nurses holding positions of varying 
importance in every branch of work, can build 
up an esprit de corps only on the foundation of 
full training. Whatever post they may occupy, 
whatever work they may do, all are concerned 
directly or indirectly with the care of the sick 
and the prevention of illness. Membership of 
the College of Nursing implies goodwill, or at 
least sympathetic intention, towards all pro- 
fessional colleagues. 

Each year both medicine and nursing become 
more highly specialised, and the nurse’s services 
are called for from many directions. As a 
nurse steps aside from strict routine nursing to 
meet these demands, she needs to be watchful 
lest she become detached, in interest and sym- 
pathy, from the main body. The College of 
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Goodwill— Contd. 


Nursing, under its new incorporation, is the 
meeting-ground where nurses may feel confident 
of professional understanding and sympathy. By 
“the College’ we mean its members, not those 


at Headquarters or in branch offices only. 


EDITORIAL 


THE KING 


So closely has the King identified himself with 
the interests and needs of his subjects and with 
all that is best in our national life, that his illness 
a matter of personal concern to 
people in every rank of society. Few of his 

ubjects realise more than we do his untiring 
activity not only in connection with our hospitals 
but with evety philanthropic and social endea- 
the welfare of the community. In 
carrying out his duties the King has earned not 
only the admiration but the affection of his people 
throughout the Empire, and as a profession we 
have expressed our loyal and sincere wishes for 
his recovery through the President of the College 
of Nursing, who signed the visitors’ book at 
Buckingham Palace on our behalf. We know 
that the finest medical and nursing skill has been 
exercised from the onset of His Majesty’s illness. 
The thoughts of our readers will be with those 
of their colleagues who have been chosen for 
this responsible duty. 

THE STATE EXAMINATION RESULTS 

WE publish this week the first instalment of 
the Pass List for the October State examinations. 
For the General Register, 1,744 candidates 
entered (271 for part only); of these 54 were 
absent. There were 1,302 passes and a failure 
percentage of 20.3 for the whole examination, 
and 37.4 for part. The May figures were 29.3 and 
37.2 respectively. For the supplementary parts 
of the Register, one male nurse entered and 
passed; 27 mental nurses entered, two were 
absent, and 19 passed; 93 sick children’s nurses 
entered, one was absent and 69 passed; 218 fever 
nurses entered, eight were absent and 150 passed. 
[The percentage of failures of mental nurses is 
25, whereas last May it was 16.1 for the whole 
examination, and 100 for part. There is a great 
improvement among sick children’s nurses, the 
percentage being 25.3 (whole examination), and 
23 (part), instead of 39.6 and 83.3 as in May. 
That of the fever nurses is 26.7 (whole) and 
43.4 (part). In May it was 19.9 and 33.3 res- 
pectively. In the preliminary examination, of the 
2,538 candidates who entered, 107 were absent. 
Of those who sat for the examination, 1,832 passed, 
the percentage of failures being 24 (whole exam- 
ination) and 31.6 (part). There has been little 
variation in these figures for the last three exami- 
nations; October, 1927, 26.6. and 41.7; February, 
1928, 25.6 and 25; May, 1928, 24.2 and 21.8. 


eems to be 


you! fo. 








Goodwill in the profession creates public ¢ 


will towards it, and Sir Arthur Stanley wh: 
Chairman of the Council, has contributed m 
than anyone else to the happy relations, 
between nurses and the public, has once n 
earned our gratitude by pointing the way 
complete success. 


NOTES 


NURSES AND A DEPARTMENTAL COMMITT: 


WE appreciate the motive behind a quest 
put by Mr. Kelly, M.P., to the Minister of Heal: 
in the House of Commons last week. Mr. K: 
asked whether, in view of the fact that m: 
registered nurses held also the qualification 
certified midwife, he would state why the nursi 
profession had been refused representation on t 
Departmental Committee appointed to consid 
the working of the Midwives Acts, 1902 to 19} 
and whether any organisation of nurses h 
declined to give evidence before that body becay 
of this refusal. Mr. Neville Chamberlain’s re; 
was that he did not consider it necessary to appoi 
a registered nurse on that Committee, as it w 
open to various nursing organisations to gi 
evidence before it. He was glad to say that on 
one of these had declined to avail itself of tl 
opportunity. The value of an invitation to gir 
evidence before a committee of this kind cann 
be compared with direct representation, nor ca 
the Government reply be considered satisfactory 
The nursing profession desired representation n 
for reasons of self-aggrandisement, but becaus 
nurses feel that they have a definite contributio 
to make to the solution of health problems, and tha 
they could make it effectively through such repr: 
sentation. Since this has not been granted th 
College of Nursing, as an organisation, would n 
have felt justified in refusing to avail itself of th 
opportunity to contribute, through such channe! 
as were available, towards the solution of a nat 
ional problem. The nursing profession has hai 
some experience of being ignored in public affairs 
but we see signs that a time is not far distan 
when the opinions of our service, one of vita 
importance to the community, will be voluntari)\ 
sought by public authorities. 


“THE GREATEST OF THESE . 


SPEAKING at the festival dinner of the We: 
End Hospital for Nervous Diseases last week, 
the Home Secretary, Sir William Joynson-Hick:, 
remarked that for centuries past England ha‘ 
led the way in the world as regards provision 
for the sick poor, and reminded his audience «i 
the medical and surgical efforts of our own da) 
to perfect the service of the hospitals, [le 
pointed out that whereas nervous diseases were 
sometimes looked on as unimportant, they were 
fourth in the list of the causes of deat). 
Viscount Lascelles said he thought a hospital 
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it be judged by three standards: (1) the 
re of its medical work; (2) the efficiency 
s administration; (3) the feeling with which 
as regarded by the patients to whom it 
stered. We incline to think that No. 3 
e greatest, in the sense that charity is the 
est of the “things that remain.” And we 
reminded of wise words spoken recently by 
Barton to members of the Leicester Royal 
mary Nurses’ League. As we reported last 
. Mrs. Barton said nurses should know that 
was said and done in the wards was talked 
t outside; the knowledge of the love and 
ct of their patients would help them, when 
_ to realise that they were not working in 

and would give them courage to go on 
iy of their best to their work. 


CARS FOR DISTRICT NURSES 


ME years ago we looked enviously to the 
ted States, where professional colleagues were 
¢ much of their visiting nursing by “ auto- 
ile.” In our own country there is a remark- 
awakening among members of the public 
the importance of the district nurses’ work 
the community; and now it is not unusual 
the Queen’s Nurse in a country district to 
her rounds in a car provided by her Associa- 
At Lewes last week Dr. Bridgman, 
ljressing a meeting of the East Sussex County 
incil, said the Maternity and Child Welfare 
umittee recommended approval of a scheme 
epared by the East Sussex County Federation, 
| of grants of £30 per annum to certain Dis- 
trict Nursing Associations. They had now a 
en’s Nurse in nearly every district, and it 
obvious that it did not tend to efficiency 
( the time of an expert receiving a salary of 
(} should be wasted in getting about the 
ntry on foot or on a bicycle. His experience 
that in some of the hilly districts of Sussex 
might as well walk as have a bicycle, while 
the outlying districts the nurse had to go long 
ances, frequently at night. He believed the 
me would add very much to the efficiency 
the work of the county nurses. In East 
‘sex they had the most efficient nursing ser- 
in the whole of England, and it was hoped 
maintain its efficiency without additional 
ense. We are glad to be able to sav that 
recommendation was agreed to, but we hope 
Dr. Bridgman’s remark as to the grant will 
be considered ; he pointed out that £30 was the 
al-olute minimum; and in his opinion it was 
no’ enough. 


PUBLIC CO-OPERATION 


‘E notice with interest that at the invitation 
0! the Salisbury branch of the National Council 
o! Women, College of Nursing branch members 
in the city attended a meeting of the Council on 
\vember 26. The policy of interchange of 





hospitality between different organisations is to 
be encouraged, and will help, we believe, to cement 
understanding between our own profession and the 
public. Asa body of women we work primarily for 
the welfare of the community; our problem—the 
attainment of a high standard of service—is of 
public concern; we need, and look for, help and in- 
spiration from organisations which exist, like the 
National Council of Women, to co-ordinate and 
strengthen any endeavour to further the public 
good. We should much like to see every College 
branch working and developing in close co-oper- 
ation with local branches of the ‘““ Women’s Parlia- 
ment,” the title by which the National Council of 
Women is known. 


MIDWIVES AND MATERNAL MORTALITY 


In an article in the “ Daily News,” Dr. E. 
Graham Little, M.P. for London University, 
makes a remark which should rouse some of our 
practising midwife readers to reply. He urges 
the need for medical women, especially in child- 
welfare and maternity work; here, the need seems 
to him “ boundless, while the mortality of child- 
birth remains at its present melancholy figure.”’ 
He quotes the death-rate of confinements in well- 
equipped maternity hospitals under proper medi- 
cal supervision as averaging one in 5,000 and of 
those conducted in the homes ot the mothers of 
all classes, not only the poor, as one in 250; 
proceeding to suggest that :— 

‘‘ Perhaps one explanation of this terrible difference is 
to be found in the fact that something like 70 per cent. of 
confinements in this country are conducted by midwives 
unaided by doctors. Midwifery is the natural province of 
women, but it is surely better to have a highly trained 
woman doctor with a minimum of seven years of pro- 
fessional study behind her than to have a midwife whose 
training may have been no longer than six months.” 


Apart from the implication that normal mid- 
wifery should be the principal province of the 
medical woman, we may point out that only 
fully-trained nurses can qualify in midwifery 
in six months; others take a year’s training. Dr. 
Graham Little may be interested to know that 
the Queen’s Institute has records of more than 
half a million cases of childbirth attended by its 
midwives (including village nurse-midwives) show- 
ing a total mortality of 1.8 per 1,000. The 
Institute’s excellent midwifery work was referred 
to by Dr. J. S. Fairbairn some months ago in 
the “ British Medical Journal.” 


CINEMATOGRAPH LECTURE 


Tue London, branch of the College of Nursing 
has arranged for a lecture to be given on Decem- 
ber 5 (8 p.m.) in the College of Nursing Hall, 
la, Henrietta Street. Dr. R. G. Camti will give 
a cinematograph demonstration of living tissue 
cells, cultivated in vitro, showing growth of cell 
division in normal and cancer tissue and the 
effect of radium. 
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THE ROLE OF PHYSICAL EDUCATION IN SCHOOL HYGIENE* 


By H. MAINWARING Ho rt, M.B., B.S.Lond. and Leeds, D.P.H., Assistant Medical Officer of Health, 
East Suffolk County Council. Formerly Professor of Physical Education, Dacca University, Bengal. 


ARIOUS habits and abnormal physical 
types have long since been recognised by 
competent clinical observers as_ charac- 

terising a predisposition to certain diseases. If 
indeed such a relationship does exist, however 
remotely, then the importance of early detection 
and correction cannot be overstated. In view of 
the opportunity afforded by the activities of the 
school medical service, it is interesting to note 
some of the commoner examples encountered 
during early school life, and to consider the 
possibilities of suitably prescribed physical exer- 
cises in combating them. 


The Mouth-Breather 

The raouth-breathing habit is sufficiently 
obvious to require little or no description. The 
fact that the condition commonly appears in the 
absence of any abnormality of the teeth, throat, 
palate or nose does not seem to be sufficiently 
appreciated and the suggestion that it may be 
a predisposing factor in the causation of enlarged 
tonsils and adenoids becomes more apparent. in 
the mouth-breather, the physiological function of 
the nasal apparatus in warming and filtering the 
inspired air is largely lost, and that this is pre- 
judicial to a healthy state of the tissues of the 
upper respiratory tract may be regarded as a 
reasonable contention. In children who have 
been allowed to develop the mouth-breathing 
habit, the chest is flat and expansion poor; it 
would appear that less resistance is offered to 
air entry through the mouth and that the act of 
breathing is simply accomplished by an up-and- 
down movement of the diaphragm without any 
supplementary effort on the part of the chest 
wall. Thus the base of the lung is relatively 
more active than the apex, but to what extent 
this apical stagnation may be conducive to certain 
pathological conditions is largely a matter of 
conjecture; suffice it to say that so far as our 
knowledge of the lung economy is concerned, the 
whole organ should take an equal share in the 
process of respiratory exchange. 

The child should be taught and trained in the 
proper use of the nose and chest, and the following 
brief description of a simple breathing exercise 
may be found useful. The child stands erect with 
hands on hips; the breath is drawn in slowly 
through the nostrils, the mouth being closed, 
as the chest is slowly inflated the child raises 
himself on his toes; at full expansion the chest 
is momentarily held; he then recovers his origina! 
position, meanwhile deflating the chest as com- 
pletely as possible. This exercise of slow inspira- 





* Reprinted, by kind permission, from the ‘“‘ Medical 


Officer.” 





tion and expiration may be accelerated and less 
exaggerated until the normal rate and type 
breathing is attained, when the cycle may 
repeated ten to twelve times a minute. TI! 
exercise should be practised at the beginning of t! 
period devoted to physical training, the obj 
being to develop a gradual and even expansion 
the lung throughout its entire extent durii 
inspiration with a corresponding: accomodati: 
expansion of the chest wall, so that the two pr 
cesses are properly co-ordinated in regard to tin 
and volume. An idea of the progress a chil 
makes may be gained by keeping a record of hi 
chest expansion at suitable intervals, though it is 
much more important to note by unpretentiou 
observation whether he has overcome the mout! 
breathing habit. Some children are apt to breath: 
through the mouth during sleep, and there seem 
to be no objection to tying up the lower jaw wit! 
a folded pocket-handkerchief while the child i 
asleep until such time as nasal breathing ha 
established itself. 


The Atonic Child 


The atonic child may be defined as one wh 
seems for some reason or another unable to ac- 
commodate himself to the physical demands ot! 
his everyday life. He is usually pale, sleepy in 
expression, sluggish in movement; he is round 
shouldered, the arms hang lifelessly, and the limbs 
if handled are characteristically soft, suggesting 
a lack of muscular tone. 


The investigation of a child of this type occasion 
ally reveals an incorrect or insufficient diet, short 
hours of rest; he may have to do unsuitable work 
at home or walk long distances to school, and the 
home conditions may be generally unhealthy 
Thus in dealing with cases of this class, the co 
operation of the parent is essential to success. In 
a large number of cases, however, no possible 
contributory factor can be defined, the child is 
of the simple atonic type, and as a remedy ther 
can be nothing more beneficial than careful 
physical training; and such exercises as are under 
taken in public elementary schools are good and 
sufficient for the purpose. Often atonicity is 
associated with adipose deposit, and a child is 
easily tired by too long or unsuitable exercises; 
thus training must be graduated or specialised to 
the requirements of the individual case and the 
results supervised by the school medical officer. 


The Dull and Backward Child 


The dull and backward child falls into one of two 
classes: (1) the innate; (2) the acquired. It is 
the latter class to which I desire to draw attention. 
The child’s general school intelligence is below 
the average of that of other children of similar 





THE NURSING TIMES 


1461 





possibly to the extent of two or three years; in 
; he is inattentive, his power of concentration 
or, he is of slovenly habit and takes little or 
terest in the social life of the school; on the 
hand, he may show special aptitude in one 
tion or another. Contributory causes may 
le harsh or even vicious treatment at home; 
iy be encouraged to stay away from school, 
ere may be a history of some debilitating 
;. The possibility of early disease should be 
tigated, e.g. tuberculosis, heart disease, 
a; a defect of vision or hearing may account 
s condition. Nevertheless, the proportion of 
ren in whom nothing can be discovered is 
ng, and for these a successful scheme of 
cal education can do a good deal more than 
veary precepts of the school medical officer 
iss teacher. 
must be realised that we are dealing with a 
who exhibits characteristics which may in 
bring him into the category of mental defec- 
and that the P.T. class is to be used as a 
s of developing mental alertness. With this 
ew, the smartness with which exercises are 
ed out is of much greater importance than 
exercises themselves. Children should be 
ed in flannels or lightly fitting gym. costumes 
der to facilitate movement. It is impossible 
pervise with any degree of scientific accuracy 
novements of a child fully dressed, and the 
if children returning to the class-room and 
inuing school routine after having gone 
igh twenty minutes to half an hour’s drill 
ut changing is entirely out of keeping with 
lern views of personal hygiene. Provision 
ld be made for the washing and cleansing of 
wdy after exercise, for thus one hopes to 
lop a desirable pride in personal cleanliness ; 
yut such provision the full benefit of any form 
hysical training can never be attained. 


The Emotional Child 


in the development of character there are few 
tors of greater importance than the control of 
itive emotion. An experienced teacher has 
difficulty in discovering the child who cries 
the slightest provocation, who is fond of sym- 
y, who resents correction, who is unduly 
‘otistical, who is secretive or indulges in petty 
isement. Such children are often brought to 
ice as “‘ nervous ”’ or “‘ bad-tempered ;”’ actually 
are badly trained. They have learned that 
expression of resentment or pleasure in some 
or other has enabled them to get their own 
The profound influence of an indulgent 
ther during pre-school life, more especially in 
ild with inborn emotional tendencies, is largely 
msible for this type of child; thus it is never 
early to undertake their training. The task 
delicate one, and the aim should not be to 
press emotion, but rather to teach the child 
control. Criminal tendency is just as likely 
evelop in a child whose emotions are suppressed 





as in one in whom they are uncontrolled. In this 
connection organised games of every kind are 
essential, the child must be taught what is popu- 
larly known as sportsmanship from the time it 
enters school until it leaves. The healthy rivalry 
of sport as a means of developing social instinct 
and good citizenship has been emphasised so often 
that it would be idle to labour the point. 


The Cardio-Vascular Type 


In the course of routine school medical inspec- 
tion, the cardiac child falls naturally into two 
categories: (1) in which the heart has suffered 
damage as the result of disease or congenital 
cardiac defect ; and (2) in which the healthy heart 
is not accommodating itself to the current demands 
of growth, puberty, exercise and physical develop- 
ment generally. 

The cases in the first category call for a great 
deal of skill and judgment on the part of the school 
medical officer; the heart must be developed so as 
to give the maximum efficiency compatible with 
its damaged state. The idea of taking a child off 
all games and physical training simply because 
there is a cardiac lesion is wrong and illogical. By 
carefully going into the history and noting the 
state of the heart at the time of examination, the 
medical officer should be able to suggest the type 
of exercises the child might do and explain how 
they should be graduated; the P.T. instructor 
should be warned of the child’s condition and 
advised to discontinue training in the event of 
any symptoms of distress—breathlessness, pallor, 
blueness, feeling of nausea. The strict co-opera- 
tion of a trained instructor in these matters is, of 
course, essential; the tragedy of a child with an 
unnoticed cardiac lesion “ dropping down dead ”’ 
during games is an event which no school is ever 
allowed to forget. 


The second category presents the problem of 
preventing what is commonly termed “ athlete's 
heart.” Children who are keen on games need 
careful watching, more especially those who are 
apt to overestimate their powers. It is a good 
thing to get a child to run round the playground 
two or three times and then examine the heart; 
undue breathlessness, tachycardia, extra systoles, 
insufficient closure of the mitral valve, a “‘slapping”’ 
second sound—in fact, the general syndrome of an 
overtaxed heart—becomes much more manifest 
and to give a word of warning is an important 
duty of the school medical officer. 


The ‘‘ Medical Officer ’’ recorded in its issue of 
October 207 the effort being made by the Man- 
chester school medical department, where “ there 
is a specially qualified nurse to give instruction 
in remedial exercises to children suffering from 
minor deformities.’’ While I do not presume to 
offer any comment on this point, it does seem 
a rather striking fact that a more systematic 





t See the ‘‘ Nursing Times,’”” November 10, p. 1365. 
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The Role of Physical Education—Contd. 


place is not given to physical education in the 
essentially preventive work now being carried out 
in our public elementary schools. The school 
medical service should have the full co-operation 
if not to some extent the direction, of the work of 
the organiser of physical education. The types 
of children to which I have referred, coming as they 
do under notice of the school medical officer, 
should be referred with appropriate suggestions to 
the physical educationalist for special care and 





supervision. Anthropometric detail of posture 
height, weight, chest expansion, any speci 
observations as to personal hygiene, gener 
muscular tone, gait, postural defect and slow ment 
reaction, should be recorded in such a way th 
some opinion as to progress might be decided 
subsequent medical inspections. Such provisi 
would entail a good deal of work and _ possil 
extra expense, but we cannot hope to reap t! 
rich harvest which physical education off 
as a preventive measure until some such sche; 
is in operation. 


POISONS 


By GwenpDOoLeN Hinpes, M.Sc., Pharmacist, York County Hospital. 


(Concluded) 


N tue first part of this article, published last 
I week, I referred to the poisons with which 
the Dangerous Drugs Acts of 1920 and 1923 
ccncerned, and to the duties of nurses in 
with them. 


are 
connection 

After the ‘‘ dangerous drugs’” comes arsenic, 
to which special regulations apply, owing to its 
use in agriculture. Arsenic is used in sheep-dips 
and it is also a constituent of some flypapers. It 
is a very slow poison if not taken in very great 
quantities. At the beginning of this century an 
epidemic of arsenic poisoning in Manchester 
completely baffled the investigators for a time. 
It was finally traced to beer which had become 
contaminated with arsenic at stage of its 
manufacture. 


one 


The Poisons and Pharmacy Act 


arsenic come what are called the Part I. 
poisons. In the Poisons and Pharmacy Act of 
1908 poisonous drugs were divided into two 
sections, Part I, and Part II., the more poisonous 
being in Part I. To these more stringent regula 
tions for safeguarding applied. 


\fter 


rhe chief drugs in this list are : aconite, arsenic, 
atropine, belladonna, cantharides, digitalin, bar- 
bituric acid derivatives such as veronal, medinal 
and proponal, corrosive sublimate, tartar emetic 
antimony preparation), ergot, nux vomica, strych- 
nine, hydrocyanic or prussic acid, and strophanthin. 
These should always be labelled ““ POISON ” and 
always kept under lock and key, and be checked 
before being given to a patient. In buying these 
drugs in a chemist’s shop it is necessary for the 
purchaser to write down his name and address and 
the purpose for which the drug is required, and the 
purchaser must be known to the chemist or intro- 
duced by a mutual acquaintance. 

Part II. includes: antimony wine, tincture of 
cantharides, preparations of carbolic acid which 
contain more than 3 per cent., chloral hydrate, 
chloroform and preparations containing more than 
20 per cent., and oxalic acid. These are the most 
important. 





Bottles containing lotions, liniments, disi 
fectants and other poisonous substances t 
external use should be distinguishable by tou 
from ordinary medicine bottles and _labelk 
‘POISON ” or “ Not to be taken internally.”’ 

Another section of the Poisons Act includ: 
ammonia, disinfectants such as crude carbolic a 
sanitary fluid, hydrochloric acid or spirits of sa 
nitric, sulphuric and oxalic acid. These are 
be kept in distinctive bottles and _labell 
‘ POISON.” 

Poisons may be taken either accidentally 
intentionally and may cause death or sev 
injury to health. They can be taken in vario 
ways—by mouth, by inhalation @s in the cas 
chloroform or gases, by hypodermic injection 01 
absorption. 


Treatment : General Rules 


In cases of poisoning certain general ru 
should be followed : 

(1). Remove the poison from the stomach 
quickly as possible, either by means of an emet 
or with the stomach tube. In the case of stro: 
acids and alkalis no emetic must be given, bi 
demulcents administered. 

(2). Treat the patient for shock by warmth a: 
stimulants. 

(3). If the nature of the poison is known, gi 
a suitable antidote. The principal emetics at 
(a) a tablespoonful of mustard in half a pint 
warm water; (b) copper sulphate, five grains 
half a pint of warm water; (c) one ounce of sa 
in half a pint of warm water; (d) ipecacuan! 
wine—one teaspoonful every ten minutes t 
vomiting occurs for an adult and a quarter of th 
dose for a child; (e) apomorphine hydrochloride 
doses of one-twentieth or one-tenth grain is 
rapidly acting emetic, but must only be giv: 
under the doctor’s orders. 

The principal stimulants are : brandy or whis! 
in warm water, ether hypodermically, sal volat: 
and strong coffee. 
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The principal demulcents are: milk, olive oil, 


all 


watt 


pa 
grt 
lov 
cal 
wh 
qu 
dil 
cla 
ha 


sti 
be 


wroot, linseed tea, white of egg and barley 
T. 
trong acids and alkalis produce a burning 
, in the mouth, throat and stomach, vomiting, 
t thirst and difficulty in speaking and swal- 
ng, and later collapse. Carbolic acid, also 
es the lips and mouth to become hard and 
e. In poisoning by prussic acid the patient 
kly becomes insensible, with fixed eyes and 
ted pupils, and the skin becomes cold and 
my; the breathing is gasping and the breath 
an odour of bitter almonds. In the case of 
ig corrosive acids and alkalis no emetic should 
iven. Acids should be neutralised with chalk 
agnesia, chalk in particular for oxalic acid or 
; of lemon, and alkalis with lemon or orange 
or a solution of citric acid. For carbolic 
| give half an ounce of Epsom salts in water. 
ese remedies should be followed by demul- 
In a case of lysol poisoning no water should 
iven, but such demulcents as butter, oil, 
ilbumen. 
1 emetic may be given for prussic acid, as it 
no strongly corrosive action, but ammonia 
iid be given to inhale immediately and the 
nt allowed fresh air, and if there is time an 
tion of “ hypo.” 


strychnine, the chief active principal of nux 


ica seeds, is a convulsant poison, causing 
hing and convulsions. The stomach may be 
ied out if the paroxysms will allow this, or 
tics given and a drachm of tannic acid, or a 
of potassium permanganate. Tannic acid 
potassium permanganate are specific antidotes 
everal alkaloids. 
senic and antimony are treated with emetics, 
ferric hydrate in the case of arsenic and tannic 
for antimony. 
id poisoning produces dryness of the throat 
. metallic taste in the mouth, a blue line over 
gums, cramp, paralysis of the legs, and con- 
ions. It should be treated with Epsom or 
iber salts after emetics. 
ercury poisoning produces sore gums, a metal- 
iste, increased salivation and the gums become 
and spongy. In this case the stomach 
ild be washed out with albumen in water. 
\osphorus is used for rat poisons and matches, 
so comes into people’s hands quite easily. 
poisoning symptoms are intensive pain in the 
at and stomach and vomiting; the vomited 
ter may be luminous in the dark. An emetic 
| as copper sulphate should be given, and half 
hm doses of hydrogen peroxide, followed by a 
of salts. Avoid giving any oils or fats, as 
sphorus is soluble in oil and would be more 
lily absorbed instead of expelled. 
arcotic poisons, which include opium, 
lanum, paregoric, chlorodyne, nepenthe and 
phia, cause mental excitement, followed by 
lache, drowsiness, contraction of the eye- 
ils and a slow pulse. The patient must be 





kept awake and warm and given an emetic or a 
stomach wash-out with a solution of potassium 
permanganate, using ten grains to the pint. Hot 
coffee is a suitable stimulant, and atropine may be 
ordered by the doctor. 

Belladonna and its chief alkaloid, atropine, 
are drugs in everyday use in hospitals. Children 
and animals stand belladonna well. An interesting 
outbreak occurred some years ago in some people 
who had eaten rabbit pie; the rabbits had been 
eating deadly nightshade, the plant from which 
belladonna is obtained; it had not affected the 
rabbits, but produced symptoms of poisoning in 
the people who ate them. The chief symptoms 
are dryness of the mouth and dilated pupils. An 
emetic and stimulants should be given and an 
injection of pilocarpine nitrate 4 grain may be 
ordered by the doctor. 

In aspirin poisoning magnesia emulsion and 
stimulants should be used. 

The principal remedies for cocaine poisoning are 
amyl nitrite inhalations and a drachm of tannic 
acid. ' 

Poisoning may occur, either accidentally or 
intentionally, from gas fumes. For ordinary 
coal gas put the patient as near to the fresh air as 
possible, and if necessary give oxygen. For 
poison gas or chlorine an injection of atropine 
may be ordered. 

Digitalis and ergot are both treated by emetics 
followed by drachm doses of tannic acid. 

Drugs used in the treatment of insomnia, such 
as sulphonal, veronal and trional, are very liable 
to be taken in excessive doses. In such cases 
emetics and strong coffee should be given, and 
may be followed up by one-twentieth grain of 
strychnine if ordered by the doctor. 

A number of cases of food poisoning from various 
causes have occurred in recent years, the chief 
symptoms being vomiting, with great pain in 
the stomach and weakness and collapse. Emetics 
should be given first, followed by tea and a dose 
of castor oil, and one-fiftieth grain of atropine 
may be ordered. 

This brings to an end the list of the more im- 
portant and well-known poisons. It is interesting 
to note that the diamond jubilee of the passing 
of the Pharmacy Act of 1868 has just been cele- 
brated. Up to that time there was no protection 
against the free sale of poisons. 





The official report of the International Conference on 
Cancer (1928) held by the British Empire Cancer Cam- 
paign in July last has just been published. 

The Ministry of Health has sanctioned the expenditure 
by the Edmonton Board of Guardians of £6,000 on the 
purchase of half a gramme of radium, and has suggested 
that the Board should receive cases from the whole of the 
county of Middlesex. 

It is obviously not sufficient to concentrate for one 
week alone on the question of health, but it serves to 
stimulate interest in a problem which must be maintained 
throughout the remaining 51 weeks of the year.— Dr. Stella 
Churchill in the ‘Daily News.” 
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COLLEGE OF NURSING 


Confirmatory Meeting 


LTHOUGH purely formal, the general meeting 
of members of the College held on Thursday, 
November 22, to confirm the resolution 

passed at their meeting on November 3, was well 
attended 

The president of the College, Miss Cox-Davies, 
as Chairman, called on the Secretary to read the 
notice convening the meeting, which embodied the 
resolution that the College as a limited company 
be wound up voluntarily (see “‘ The Nursing Times”’ 
Nov. 10). Members, said the Chairman, had 
passed the resolution before them in general 
meeting; to-day they were asked formally to con- 
firm their decision of November 3, and as the 
matter was purely formal, she would move the reso- 
lution herself. It was seconded by Sir Arthur 





GENERAL NURSING COUNCIL 


MUSSON, 
presided 
held on 
London 


ISS C.B.E., R.R.C., the 
the ordinary monthly 
November 23, at 20, 


chairman, 
meeting 
Portland 


M 


Place, 

Examiners’ Fees.—The Council authorised the payment 
of £5,500 for examiners’ claims and expenses in connection 
with the October State examinations. 


Country Nurses and the Register.—The registration 
having considered a letter from registered 
nurses in the provinces pointing out the difficulty ex- 
perienced in obtaining access to the printed register, 
recommended that letters calling attention to the pub- 
lished register be written to the secretaries of a certain 
number of free libraries, and that surplus copies of the 
1928 issue be sent to those applying for them. Agreed. 

Hospitals Recognised as Training Schools.—(1) Royal 
London Ophthalmic, in affiliation with Guy’s, recognised 
under Section 1} (4) (ii); (2) Isolation Hospital, Scartho, 
Grimsby, provisionally approved as complete for fever 
nurses for two years from November 23, 1928. 


over 
Friday, 


committee 


October State Examinations.—The results were received 
by the Council, and the names of the successful candidates 
in the final examinations were ordered to be entered 
on the appropriate registers. 





Stanley, who reminded those present that 
College as a limited company was being consigned 
to the grave. They had founded it in 1916 with 
hope as their only capital; they were launchi 
their new Incorporation with substantial assc:s 
and a great deal of goodwill. Although t 
occasion was formal, he felt it to be a very hay 
one; those who were present were there, he kne\ 
because of a sincere attachment to and interest 
the College and not, as the Chairman had libellou 
suggested, because they were invited to tea aft 
the meeting ! 

The resolution put to the meeting was tl 
carried unanimously, and the next business bef 
members was a delightful tea at the Cowdray Cli 
with Sir Arthur Stanley as host. 


FOR ENGLAND AND WALES 


Counsel’s Opinion on Section 3 (2) (b) of the Act.—! 
education and examination committee, having consid 
a letter from the Ministry of Health dated July 
recommended that counsel’s opinion be obtained on t 
interpretation of Section 3 (2) (b) of the Nurses Regist 
tion Act, 1919. Agreed. 

Disciplinary Cases in Camera. 
camera to consider two cases. 

Death of a Member of the Staff.—The chairman report 
with great regret the sudden death on November 3 
Miss Mabel L. Whiffin, S.R.N., who had been on 
staff of the Council for the past five years; she | 
been a valued officer, and het death was a great lo 

The Office.—During October 34,864 letters we 
received and dispatched; 260 interviews were grant: 
and 145 permits for State uniform issued. 

Christmas Holidays.—-Nurses should note that 
offices of the Council will be closed from mid-day 
Saturday, December 22, till Thursday morni: 
December 27. 

State Uniform Makers.—Messrs Carter (Stockton- 
Tees and West Hartlepool) and Messrs. Pearse (Exet: 
have been added to the list of approved makers. 

Next Council Meeting.—The Council adjourned t 
Friday, December 21, when the next meeting will be h: 


-The Council 


Sat 


STATE EXAMINATION PASS LIST: ENGLAND AND WALES 


(Re-entries for Whole or Part of the Examination are included) 


London General Hospitals 


Acton. 

Bolingbroke. 
Venes, B J 

Charing Cross. 
M 

Anderson, S. R. L.; Andrews, A. P.; Barnes, 
V. E. K.; Flood, N. K.; Flux, A. E. M.; Haffenden, 
G. W.; Lewis, R.: Poyser, M.; Prentice, H. M.; Reed, 
D. M.; Rowland, M. C.; Snook, R. I.; West, E. M. 
Wilson, R. I. 

Hampstead Gen. 
Holman, D.; Kelly, K. 

King’s Coll.—Aylott, W. M.; Blythin, C. J.; Denissieff, 
M.; Green, D. M.; Guyett, E. M.; Jones, F. D.; Laver- 
ack, M.; Mason, J.; Parish, M.; Potter, A. G.; Riddell, 
M. H.; Ridgers, M. E.; Watson, E. H.; Wilson, M. 

King Ed. Mem., Ealing.—Black, V. C.; Cheverton, M. A.;: 
Fitch, N.; Rigby, H.; Simpkins, P. J. M. 


Evans, A. M.; Gardner, E. (née Brogden). 
Pellatt, E. R. M. (and Hampstead Gen.) ; 
L.; Williams, G. 


Cross, E. M.; Roberts, G. I. R.; Thoro- 


good I 


Guy's. 


Beckensall, W. M.; Durkin, B. E.; 





Study our “Small” Advertisements. 


London Homeceopathic.—Hore, F. P.; Pawle, K. H. 
London.—Booth, E.; Cater, C. S.; Chattoe, E.; Clegget' 
O. M.; Dixon, E.; Elliott, L.; Hammond, L.; Hobd: 
H. M.; Lansdale, D. E.; Murray, M. H. M.; Newto 

E. A.; Phelips, E. M.; Treherne,A. E. 

London Temperance.—Eve, W. M. I.; Roberts, E. P. 

Metropolitan.—Evans, M.; Fairies, M. M.; Farr, E. M 
Hoare, M. R.; Maultby, A. D.; Morgan, E. M.; Parsor 
K. A. 

Middlesex. 
c.. &. os 
Meggitt, 
M. H. 

Miller.—Atkinson, B. 

Poplar.—Stone, F. A. 

Prince of Wales’s.—Clements, W. V.; Sexton, L. O. 


K.; Cart 
Lewis, P. 
D.; Steven 


Burbury, H. M.; 
Hughes, E.; Juchau, I. 
E.; Owen, B. H.; Smee, 


Carroll, E. 
a. 
O. 


Make a habit of it! 
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— 


Queen Mary’s, Stratford.—Ackery, D. G.; Buckley, N.; 
Darbyshire, A. J.; Hall, J. K.; Lynam, D. L.; Mc- 
Clymont, M. 

Roy. Free.—Begley, M. A.; Boyle, M. A.; Currie, M. A. L.; 
Curtis, K. I. L.; Duckett, H. S.; Gilbert, M. L.; Jones, 
M. H.; Painter, M. L. A.; Saunders, E. 

Roy. Northern.—Braudé, F. D.; Farrer, J. I. H.; Summers, 
M. L. 

2artholomew’s.— Beckett, I. M.; Christie, M.; Edwards, 
V.C.S. S.; Findlay, N. S.; Frier, D. L.; Grice, F. A.; 
ipe, E.; Luther, J. F.; Mollett, G. E. M.; Purvis, 
; Rusk, S. E.; Scott, J. A.; Smith, M. L.; Wallis, 
M.: Woolcock, IL. D. 
eorge’s.—Anyan, H. M.; Bolton, E. M. L. 
»hn’s, Lewisham.—Rawson, L. E.; Reed, M. L.; 
th, M. H. 
john and St. Elizabeth.—Kealy, O. C. L. 
‘ddane, M. M.; Mahony, M. 
Mary’s.—Bee, E. M.; Caffery, A.; Davies, S.; Gallagher, 
; Irvine, F. M.; Jones, C. S.; Knight, E.; McNelis, 
\V.; Neville, F.; Payne, D. M. (née Walker); Pedler, 
; Pentony, B. C.; Plummer, A. M. M.; Preedy, I. 
(homas’s.—Adam, A. M.; Anstey, P. K.; Barnes, 
.; Berrill, N. K.; Brooks, E. M.; Cornaby, H. M.; 
mpton, M.; Hill, M. E.; Kenneth, G. G.; Mc- 
ster, W. M.; Mason, E. M.; Meade, B. de C.; Mudge, 
P.; Rendell, P. M.; Richards, D. G.; Squibbs, 
E. A.; Squibbs, M. M. P.; Stokes, E. G.; Thompson, 
E.; Wardle, K. M.; White, E. M. 
srsity Coll.—Allen, G.; Atkins, M. A.; Dane, M.L. E.; 
rer, E. M.; Shallard, E. C. M.; Spanholtz, M.; 
ly, E. B.; Wright, W. M. 
London.—Binyon, I. B.; Blount, E. H.; Bowen, 
J.; Carroll, A. M.; Gibbs, G. A.; Kinch, F. G.; 
we, M. I.; Malley, D. E.; Martin, B. E.; Mossman, 
E.; Pecover, F. M.; Wynne, G. 

Westminster.-—Brookes, D. A.; Brown, K. R.; Clark, 

l). E.; Davies, A. M.; Edwards, I. K. L.; Grove, K.; 
s, I. G.; McConnell, F. M.; Owen, D. L.; Quin, 


; Lavin, N.; 


E. W.; Witts, K. A. 
Willesden.—Bird, E. O. 
Wimbledon.—Bronnbill, G. M.; Brooks, D. M. 


London Affiliated Hospitals 
Albert Dock and Soho.—Baskott, J. E.; 


M. O. E, 

Battersea and St. James’s.—McPherson, H. 

Chelsea for Women and Middx.—Clarke, E.; 
1). L.; Thirtle, D. E. M.; Thomas, D. L. 

City of Lond. for Heart and Lungs and Salisbury Gen. Inf.— 
Watson, E. M 

City of Lond. for Heart and Lungs and Roy. Hants. 
County.—Quane, K. 


Lauderdale, 


Newell, 


London Associated Hospitals 


Brompton and Addenbrooke’s.—Eyles, S. E. 
National, wy Square, and Queen Mary’s for East End.— 
Corcoran, J. 
National, Queen Square, and Roy. Berkshire.—Looby, B. 
National, Queen Square, and Roy. South Hants.— 
McNicol, M. McF. 
Roy. Waterloo and Seamen’s.—Hill, B. O.; Routledge, 
M.; Smith, J.; Wild, I. K. 
Seamen's and Roy. for Children and Women.—Errington, 
H@O 
South London and Westminster.—Powell, D. E.; Roker, 
E.; Rumbelow, V. N. 
South London and Hampstead Gen.—Hudson, F. M. 


London Poor Law Hospitals 


Bermondsey and Rotherhithe.—Blackmore, D. M.; Hiscock, 
'. M.; Jones, B.; Lister, D. I.; Penellum, D. L.; 

hards, E. M.; Walsh, E. 

Betiinal Green.—Caulfield, M. M. J. 

Fulham.—Bailey, E. E.; Colquhoun, F. J. C.; Dwyer, M.; 
martin, A. E.; Griffen, H. F.; Howlett, R. F.; 
rst, B. E. Watson, A. J. M. 

Greenwich and Deptford.—Aston, M. B.; Cousens, M. A.; 
vies, M. J.; Johnston, A.; McPherson, M. M.; 
tham, M. P.; Tidball, K. M.; Welbrock, E. G. 





Hackney.—Coyle, R.; Hazelden, E.; Parsons, M. S. J. 

Highgate.—Comerford, H. C.; James, M. A.; McGurrin, 
M.; McVann, A. E.; O’Sullivan, A. M.; Stevens, M. A. 

Holborn and Finsbury.—Aveling, H. A.; Benjamin, E.; 
Bowler, D. 

Lambeth.—Bird, J. L.; Burford, G. L.; McLeod, M.; 
Marshall, N. M.; Moody, E.; Perrie, J. A.; Priest, 
A. M.; Sayers, C. W.; Shepherd, J. M.; Smith, W. A.; 
Snow, E. G.; Surridge, G.; Walsh, M. I.; Willcox, 
D. E. 

Lewisham. 
Griffiths, E. M.; 

Mile End.—Harris, F. M.; 

New End.— Dilley, F. M.; 
Robins, L. M. 

North Middlesex.—Crean, K.; Dixon, V. E.; Kiellor, 
W. D.; Pinner, A. M.; Quarrier, J. H.; Rye, M. V.; 
Scarisbrick, W. E.; Smith, C. S.; Tormey, E. M.; 
Williams, D. A. 

Paddington.—Adams, G. M.; Amos, M. I.; Giraudeau, 
M. C. E.; Howe, M. St. J.; Johnston, J. N.; O'Leary, 
M. P.; Payne, A. I.; Rayner, L. S.; Spring, M. A.; 
Swain, B. V.; Ternouth, I. 

Park Royal.—Gordon, K.; Greene, M. M.; 
M. F.; Lonergan, H.; Wheeler, R. E. 

Plumstead.— Hughes, R. 

St. Andrew’s.—Aylward, M. A.; Beirne, W. C.; Bergin, 
M.; Bray, F. L.; Coyne, E.; Cruess, P. M.; Foley, M.; 
Hackett, C. M.; Lofthouse, M. I.; McCormack, A. M.; 
O’Carroll, N.; O’Connor, C.; O’Shea, B. C.; Prender- 
gast, M. K. 

St. George-in-the-East.—McGuigan, C.; 
Savage, M. 

St. Giles’.—Ashley, M. I.; Carroll, M.; Gutsell, G. R.; 
Hester, K. L.; Hobbs, R. A. B.; Kelly, V.; McQuire, F.; 
Marney, E. M.; Morris, J. O.; Oare, A. M.; Wheatley, R. 

St. James’s.—Cockman, D. L.; Harris, E. R.; Krarup, 
E. E.; Morgan, H. M. 

St. Leonard’s.—Shepherd, N. M. 

St. Luke’s.—-Bateman, A. M.; Davies, E. 

«a 

St. Mary Abbot’s.—Gonley, A. J.; Howe, M. E.; McKeown, 
B.; Maclagan, E.; Morgan, R.; Smith, L. M. 

St. Mary, Islington.—Bull, M.; Champniss, C. S.; Collier, 
A. W.; Coombs, D. A. N.; Davies, M.; Murphy, M.; 
Normoyle, B.; Robson, P. I. M.; Warrell, M. H. 

St. Marylebone.—Clarke, A. M.; Clarke, K. A.; Hare, 
M. W.; Higgie, M. M.; Hillard, F. M.; Lane, R. E.; 
Mayes, M. M.; Morgan, M.; Murray, M.; Smith, E. M.; 
Thomson, M. P. S. 

St. Pancras.—Blows, G. O. E.; 
2. A 


Blades, E. M.; Davies, M.; Frost, S. M.; 
Howell, S. L. 
Nason, F. B. 


Roberts, M. A.; Robins, D. T.; 


Leveridge, 


Reidy, E.; 


J. P.; Mantell, 


Lynch, M. W.; Jones, 


St. Peter’s.—-Mulreany, A. M. J. 

St. Stephen’s.—Beadle, I.; Harkness, D. E.; Puckrin, I. 

Southwark.—Croke, M.; Hazleton, F. P.; Linton, E. A.; 
Nevard, G. E.; Richardson, B. E.; Stewart, A. M.; 
Tuohy, M. P.; Verney, M. I. 

Whipps Cross.—Day, W. G.; Hinbest, M.; Mann, I. B. B.; 
Morgan, L. M.; Newcombe, L. M.; Taylor, L. M.; 
Troth, K. E. 


(To be continued.) 


St. Mary’s Hospital for Women and Children, Plaistow 


Referring to the resignation of the matron of St. Mary’s 
Hospital for Women and Children, Plaistow, after 23 
years’ faithful service, Mr. John Weir said that while no 
amount could really repay Miss Ray for her valuable 
services, in recognition of the fact that she had collected 
£12,000 for the Nurses’ Home and over £4,000 for the 
convalescent home, the finance committee, in addition to 
allowing her an annual pension of 150 guineas a year had 
voted her an honorarium of 200 guineas. (We published an 
account of Miss Ray’s work and a photograph on Nov. 3.) 
Miss Frost, who has been at St. Mary’s Hospital as sister 
for 11 years, has been appointed matron. Both are 
members of the College of Nursing. 

In our account (November 17) of Sir Charles Batho’s 
visit the name of the hospital appeared as ‘‘ Queen 
Mary’s ’’; we apologise for the oversight. 
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THE STATE EXAMINATIONS : 


FINAL 


ANSWERS ARRANGED BY THE SISTER TUTOR SECTION, COLLEGE OF NURSING 
( Continued.) 


| 


GENERAL NURSING 
staff nurse help the ward sister to :— 
mmfort and well-being of the patients; 


probationer nurses ? 


H may a 
i) maintain the 


b) train th 


(a) The way in which a staff nurse can help the 
ward sister is to carry on the work in the particular way 
desired by that sister, and to report all conditions and 
happenings even to the smallest detail. She will see that 
ward routine is closely adhered to, and will avoid making 
or granting privileges during the sister’s 


best 


concessions 


bsence 


The pleasantness of the ward lies largely in her hands 
fires kept brightly burning, windows opened on sheltered 
to prevent draughty ventilation, individual 
flowers and fruit remembered and carefully 
ooked after, a happy and peaceful atmosphere created. 
When »edmaking, consideration of patient’s little whims, 
such as number of pillows, blankets and hot water bottles, 

much appreciated. At meal-times she will see that each 
patient is provided with a table-napkin, food cut up where 
ry, and that no badly washed or cracked crockery 
is given round, or cups without handies; that tea is well 
made and served with the bread and butter. In case of 
grumbling she will refrain from noticing it openly, but 
report the fact to the sister for remedy. If visitors have 
to be refused admission, she will prevent any feelings 
of grievance by her tact and kindness. 


(6). In training the probationers a staff nurse can 
best help by doing her own work thoroughly by the 
approved methods, and by clearing up after herself. This 
will lead to a quiet and tidy ward and punctual working 
up to time. The laying in of stock of all kinds will 
prevent borrowing, or the use of wrong substitutes. By 
checking waste in fuel, water, light, food and dressings, 
she will be teaching economy; by requiring a fine tech- 
nique in cleaning she will lay a foundation of good asepsis; 
by making an art of charting she will train to accuracy 
and finish. The sister gives the chief nursing instruction, 
the staff nurse by constant example and supervision 
establishes good habits and wins greater confidence if 
explanations of treatment are supplied. A staff nurse 
must avoid favouritism, and she will have to give more of 
her time to those who are slow. <A word of praise before 
correction renders its effect more lasting; if administered 
fairly and never in public, probationers’ mistakes may 
prove stepping stones to higher things. 


side only 


patients 


necess; 


rhe other questions were: You are asked to procure the 
following specimens :—(a) sputum, (b) urine (sterile speci- 
Describe your method of obtaining and sending each 

v pathological examination.— How would you deal with 
the following emergencies :—(a) persistent bleeding after the 
extraction of a tooth, (b) severe epistaxis ?—What is normal 

line By what different methods may it be introduced 
into the body Describe fully one method with the nursing 
points attendant on it.—Mention two drugs under each of 
the following heads which are obtained from the vegetable 
kingdom :—(a) sedatives, (b) diuretics, (c) aperients, 
(d) expectorants, (e) diaphoretics.— How can you improvise : 
(a) @ bed rest, (b) a bed cradle, (c) a tent bed, (d) an inhaler, 


(e) a tourniquet ? 
FEVERS (1st PAPER) 
What are sequela? Give a brief account of the sequela which 
may result from an attack of :—(a) whooping cough; 
b) encephalitis lethargica. 


men) 


Sequele are morbid conditions which result from a 
disease and persist after it. 


Whooping Cough.—The sequele of this disease are due 
to severe strain and debility. They are commonest in 
young and delicate children, especially those with rickets. 
rhe principal are :—cardiac dilation; deformity of chest; 





bronchial asthma, and chronic bronchitis and emphys: 
tuberculosis, especially of bronchial glands and pulmon 
hernia and rectal prolapse. Nervous disorders: He 
plegia and neuritis. 

Encephalitis Lethargica.—The sequele here are « 
very grave nature occurring in a large proportion of cas 
especially children and adolescents. They may appear af 
a long latent period, and are sometimes the first evide 
of a mild initial attack. They may be divided into tl 
groups, often combined :—Moral changes: lying 
thieving, indecency, cruelty and quarrelling. Me 
such as wakefulness and noisiness at night; emoti« 
outbursts without apparent cause; lack of concentrat 
at actual mental deficiency; tics (bad hab 
such tapping, blowing, spitting, nail-biting, 
excessive water-drinking. Physical, such as salivati 
obesity, paralysis. 

The saddest condition is Parkinsonism. The pati 
wears a mask-like expression, with drooping, motion! 
eyelids. Head and back are bowed forward, ar 
flexed on abdomen. There is tremor of the lim 
Patient walks with slow steps, trailing the toes. 
movements are slow, except for periodical quick forw: 
or backward movements. This state may lead to a pr 
gressive rigidity of the muscles until the patient becon 
helpless and bedridden. 


lessons; 


as 


What are prodromal vashes ? 
occur Describe them. 

Prodromal rashes are skin eruptions which prec: 
the true eruption of certain specific infections. Those 
which they are commonest are smallpox, measles a 
chickenpox. They tend to be localised and transier 
usually fading before true eruption commences. 
nature they may be scarletinaform, or morbiliform typ: 
of erythema, or urticarial (wheals), and often mixed. 
chickenpox and measles the rashes may resemble scar! 
fever (a general flush set with darker red puncte) 
closely as to lead to a mistaken diagnosis. 

In smallpox prodromal rashes arise in 10 to 20 per ce: 
of cases and are of importance in diagnosis and prognos 
They are of two classes: (a) an erythema resembli: 
scarlet fever or measles appears on second day of disea- 
on trunk, especially favouring axille and groins. In t! 
case of toxic smallpox this eruption is vivid in colou 
resembling erysipelas—‘ lobster "’ rash. (6) Petechia 
rash. Is more typical of smallpox, consisting of minut 
subcutaneous hemorrhages. This rash also appears i 
axilla and groins, or over a triangular area between ili: 
crests and pubis—the so-called “ bathing drawers ”’ ras! 

The other questions were :—On what part of the bod 
are the rashes of the following complaints first seen : 
Scarlet fever, rubella, smallpox, chickenpox, serum sickne 
erysipelas ?— Name the varieties of Venereal Disease, ai 
give a brief account of one of them.— How often should 
person be vaccinated against smallpox? What ts vaccii 
lymph, and how is the operation of vaccination performed ‘ 
Where exactly do the ulcers in enteric fever occur? Wha 
may happen to them and with what symptoms ? 

Only three questions were to be answered. 


(Fever Nursing Paper next week) 


In which fevers may t/ 





United Nursing Services Club.—A very successful ye 
was reported at the general meeting of shareholders © 
November 21. The membership has increased to 1,24( 
and subscriptions for the year amounted to £2,045 13s. 3d 
compared with £1,205 and £1,976 1s., for the previou 
year. It was agreed that a 5 per cent. dividend be pai 
and that the preliminary and formation expenses, ({8° 
10s. 9d.), be written off over a period of three years. Mi 
M. F. Steele, R.R.C. (secretary) was congratulated on h: 
excellent management of the club. 


Study our “Small” Advertisements. Make a habit of it! 
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HOSPITAL AND TRAINING SCHOOL NOTES 


Wimbledon Hospital 


isit to the Wimbledon Hospital on November 21, 
\rthur of Connaught was received by Mr. 
hiffen (chairman), Miss G. K. Walford, R.R.C. 
Mr. A. T. Burton (hon. secretary), the medical 
| the Mayor. Her Royal Highness, having cut 
ribbon, declared the new children’s wing open, 
prayers of dedication by Canon H. Monroe 
passed throtigh a guard of honour of the 
taff and accepted a bouquet of roses from Miss 
rooks (senior probationer). Miss Walford and 
re presented, a tour of the new and general wards 
and children presented purses. Mr. Whiffen 
the history of the hospital, and Dr. J. E. Bates 
lical officer) told of the days when there was 
ron and one nurse, and if a serious case was 
during the night, a neighbouring resident was 
to fetch a doctor, there being no telephone. 
lonroe paid a high tribute to the work of Miss 
nd her staff. Princess Arthur, who remarked 
ilways took the greatest interest in hospitals 
she was a nurse herself, had tea with Miss Walford 


iving 


w wing faces south, with spacious balconies of 
ss. The beautifully decorated wards contain 
lical, eight surgical and two isolation cots; there 
lelightful private wards. Each cot has a wall 
sunlight treatment; the electric lights are fitted 
ll shaded night lamps, allowing treatment to be 
any case without disturbing others. The whole 
which includes ward kitchens, a small sterilising 
casualty theatre and patients’ waiting-room, is 
ly planned. A new X-ray department, laboratory 
room and sterilising room adjoining the theatre 


be added shortly. 


Walford trained at the Hertford County Hospital, 
erience in massage, district and private work, and 
ier appointment as matron in 1913 held several 
posts. She is a member of the College of Nursing 
1e Association of Hospital Matrons. Last October 


pital received the approval of the General Nursing 








Council as a training school. The nurses’ home contains 
lecture and class rooms and a kitchen for teaching invalid 
cookery. Lectures are given by the sister-tutor and the 
honorary medical staff. The surrounding country is very 
beautiful; the hospital has a tennis court and five acres 
of grounds. 


Mount Vernon Hospital, Northwood 


Visitors to the nurses’ sale of work, on November 23, 
in aid of the building fund, were charmed by the artistic 
arrangement of the patients’ dining-room, where flowers, 
tempting tea-tables, attractive needlework, dainty crock 
ery and useful household requisites were set forth among 
coloured electric lights and clever scenic effects. Miss 
P. Sanderson (matron) and her staff had been hard at 
work for many weeks preparing for the sale, and were 
warmly congratulated on its success. Doctors, theii 
friends and former nurses, were among the buyers. The 
hospital, which is beautifully situated on high ground, 
has been closed for some months for renovations, the 
installation of central heating and other improvements, 
and was partially reopened for patients on the 12th. 

London Fever Hospital 

The Queen of Spain, who visited the hospital on 
November 20, was received by Lord Ebury (president), 
Dr. Massingham (medical superintendent), Dr. C. R. Box 
(senior physician), Miss L. M. Holroyde, R.R.C. (matron), 
and the secretary. The Queen inspected the nurses’ 
home, where she was interested to see the nurses addressing 
thousands of envelopes in connection with the hospital's 
appeal for £50,000, and wished them good luck. On 
behalf of the hospital she received a cheque for £100 
collected by the nursing staff for the extension fund. In 
the tuberculosis ward she was presented with a large bunch 
of purple violets tied with gold ribbon, the hospital colours. 
She spoke to every patient, and was delighted with the 
wards After seeing the old isolation block, and 
the site for the building which is to replace ‘+, Her Majesty 
proceeded to the private wards, where she spoke very 
kindly to two sick nurses and was extremely interested in 


the children. 


| 


THE QUEEN OF SPAIN CHATS WITH MEMBERS OF HER GUARD OF Honour, 
AT THE LONDON FEVER HospItTAL, ISLINGTON. 
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THE PUBLIC HEALTH CONGRESS 


( Concluded.) 


At the Public Health Congress at the Royal Agricultural 
Hall last week Sir Walter Fletcher, speaking on ‘‘ Research 
in relation to Public Health,’’ said the steady evolution of 
public health policy from negative morality (‘‘ Thou 
shalt not "’) to positive morality (‘‘ Thou shalt ’’) had been 
due to the steady application of science as science had 
developed. The public health official was performing an 
irt because he was dealing with human beings; before 
he could get the public with him he had to be not only 
the exponent but also the interpreter of science. i 

rhe first branch of science to shape and model public 
health policy had been bacteriology ; all the great triumphs 
of modern public health were dependent on patient and 
inseen laboratory work. The common sense of to-day 
was the laboratory discovery of yesterday. The appli- 

ition of bacteriology, in some directions, had not gone 
far enough rhe milk-supply was an instance where, if 
the public could only have realised the extent of the evil, 
they would have made it a chief political issue. 

Ihe neglect of science in the great controversy about 
1ours of labour had been pathetic; it had never occurred 

) either side that shortened hours meant greater output, 
ind that a simple experiment would have shown that 
both sides could have what they wanted. A most inter- 
sting application of physiology had been the astonishing 
evolution in the health of women with modern dress and 
abits, so that chlorosis had disappeared. 

In dietetic improvement lay the hope of remedying 
the deeply disquieting condition of the national physique, 


fitness, and beauty, which was the proper test of all public 





health work. The reduction of infant mortality an 


prolongation of life would only lead to a reduced youthf 


working population supporting a greatly increased el.) 
population. The proper test of a country was the nu 
of vigorous young men and women able to do its \ 
There were two standards of physique in the coun: 
the stunted industrial type and the athletic undergra: 
type. Dr. Corry Mann’s work, confirmed by others 
shown that this difference was purely a question of 
not of quantity but of quality. 


Mr. Roden H. P. Orde (director of the Central B 
of Hospital Information under the British Hos; 
Association and the Joint Council of the Order of St 
and the British Red Cross Society) submitted a pap 
‘‘ Hospitals: Construction and Equipment.” It 
obvious, he said, that if the 3,000 bed type of hospita 
to become fashionable, some other than a confined 
within the city itself must be found for it. There wa 
yet in England any instance of a voluntary hospita 
this gigantic scale, but two provincial cities had alr 
secured sites on their outskirts large enough for 
purpose. Whatever might be the advantages of t 
large institutions over the smaller, he knew of no rm 
to suppose that they would be more efficient adn 
tratively, or relatively less costly to maintain 
believed that the British voluntary hospital of 500 to 
beds was administratively large enough, and that if 1 
beds were needed it was better to face the situation 
lay the foundation of another hospital. 





REUNIONS 
Imperial Nurses’ Club 

Birthday week celebrations at 137, Ebury Street, 
Victoria, took the form of “ open house ’’ on November 
24 to 27. On the 24th, the children of Mrs. Gill, a former 
Bart's nurse, danced charmingly, and Mrs. Lyall (violinist) 
iccompanied by Miss Williamson (pianist), delighted her 
listeners. On the 25th Mrs. Buckingham and Miss 
Bingham Hall played and sang, Mrs. Saffery gave original 
ind amusing sketches, Miss Macfie spoke on the work of 
the Toc H League of Women Workers, and all sang John 
Bunyan’s hymn, ‘‘ He who would valiant be.”’ At tea, 
the birthday cake displayed twelve candles. Before the 
party broke up, the lovely carol ‘‘In the Deep Mid-Winter,”’ 
vas sung. On the 26th, a “ Blotter party ’’ was held, and 
the attractive Club blotter, at Is. 6d., found many buyers. 
[he Missess Logan Wright sang and recited. On the 
27th, the annual meeting of members was held and kind 
friends provided a musical programme. 


Glasgow Royal Infirmary.—The eighth annual reunion 
{ past and present nurses will take the form of a dinner 
it the Central Hotel, Gordon Street, on Friday, December 
7 rickets (7s. 6d.) from Miss Williamson, matron, until 
December 3. 





Universal Cookery and Food Exhibition 


At the Universal Cookery and Food Exhibition at 
Olympia (November 23 to December 1) there has been 
eager competition by individual nurses and groups of six 
hospital nurses for the challenge shield,and other awards 
for invalid cookery. Competitors exhibit trays, each 
containing a dish of meat or fish, a light sweet, beef-tea 
or soup, and a” beverage; the food value of the meal is 
taken into consideration as well as cooking and attrac- 
tiveness. Among the hospitals exhibiting are Ber- 
mondsey and Rotherhithe, Bethnal Green, Charing Cross, 
Guy's, Homeeopathic, London, New End, Queen Mary’s, 
St. Giles’, St. Mary’s, St. Pancras and Whipps Cross. 





The New Rob Roy Home 
Shottendane House, Margate, recently opened by 
Earl of Shaftesbury as a home and school for crippled ¢ 
stands in three acres of beautiful garden and mead 
At present it contains about forty children, all of w! 
will be there for six months at least, some for a year 
more, and none of them will be sent back to London 
she is fit to return. They learn embroidery, painting 
basket-making and housework. 


Their ordinary lesson 


are done in an ideal schoolroom, with a large window, 
which can be opened to any extent, along its whole length 


In the summer they will work and play out of do 
Among them are children walking about who six we 
ago had not the use of their limbs and were carried ab: 
like infants. At the opening ceremony Lord Shaftesbury s 
thousands of children had benefited from the wonde! 
air of Margate. 
home, but now they were providing a home where 
children could have a long stay, receive appropri 
education and have rest, suitable exercise and treatm: 


Ellen Sarah Fountain Grant.—The Council of the Col 
of Nursing, on the recommendation of the educat 
committee, has awarded the Ellen Sarah Fountain G1 
for 1928 to Miss Patience E. Ellsmoor (No. 26,000), trai: 
at Brompton Hospital. Miss Ellsmoor is taking the 
months’ course of training for health visitors at the Coll 
of Nursing. 

Special Number 

Student Nurses’ Association secretaries and others 
reminded that any reports intended for the next sp« 
number (December 15) should be sent in at once. 
dress : The Editor, ‘‘ The Nursing Times,” c.o. Mes 
Macmillan, St. Martin’s Street, London, W.C.2. 

Knowledge is Power 

Become acquainted with the latest developments 
proprietary articles by applying for free samples, off 
in this week’s issue, of Angier, Cristolax, Germicidal S: 
Glaxo, Lysolats, Speton, Sphagnol and Vitalia. Pl 
mention ‘‘The Nursing Times ’’ when applying. 
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The old home had been only a holiday 
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If we want to 
preserve an Al 
Nation, we must 


build Al children 


Good food and correct 
clothing are essential 


safest and proved best wear next 

the skin is pure wool. It safe- 
guards health through all extremes of 
climate, and prevents colds and chills, 
which so often lead to serious illness. 
Clothe your children in Wolsey Pure 
Wool Underwear, and so give them 
every Opportunity to grow up into 
sturdy, healthy, useful citizens. 


WOLSEY 
PURE WOOL UNDERWEAR 


Wolsey Underwear, in all weights and sizes for 
men, women and children, is obtainable from all 
good drapers and outfitters. 


WOLSEY LTD., LEICESTER. 
is TTT 


re 


Poe babyhood to old age the 








Golden a 


To sleep, perchance to dream 
alittle, and awake with happy 
chuckles to greet the new day, 
Baby must have a cool, un- 
troubled skin. 

Smooth Johnson’s Baby Pow- 
der into the creases of his 
chubby body. Johnson’s for 
safety’s sake. Johnson’s be- 
cause it contains pure talc, the 
finest procurable; boracic to 
protect Baby from ill; and a 
very faint perfume to make 
him the smiling, sweet-smelling 
cherub that every Nurse is 
proud to tend. 
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BABY POWDER 
Borated Caleum 


A Prades of JOBBON @-- 








Be sure to mention “The Nursing Times” when answering its Advertisements. 
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GENERAL NURSING COUNCIL (SCOTLAND) PASS _ LIST 


(Concluded) 


Fever Nurses’ Register 


Ayr, Heathfield.—M. S. Ramage; M. E. Mackie. 

Coatbridge, Coathill.—M. K. L. Burns; M. C. Queen; 
i. I. D. Sorrie 

Dundee, King’s Cross.—L. M. C. Bowden; M. M. Burness; 
E. F. Dunn; C. S. Hutchison; M. J. McGregor; M. J. 
Scott; J. H. B. Smith; M. M. F. Smith; J. M.S. 
Stewart; A. Ward; J. C. G. Whyte. 

Dunfermline, West of Fife Infect. Dis. Hosp.—-C. Chisholm. 

Edinburgh, City.—E. G. Davidson; A. L. Forsyth; 
E. MacRae; M. H. S. Robertson 

Glasgow, Belvidere.-_M. B. Alexander; E. M. Birrell; 
M. Collins; M. K. Davidson; A. W. Jackson; E. V. 
Millar; M. Rae; M. Thomson; M. Wilson; M. P. 
Wilson; E. E. D. Young. 

Ruchill.—A. M. Beck-Slinn; J. F. D. Grahame; 

M. S. C. Greig; M. J. Halliday; B. Lovie; A. A. 
McFadyen; C. L. Murray; E. A. O’Rourke; J. A. 
Patterson; J. R. Thorburn; M. A. MacPherson; 
N. C. Stewart; C. D. Fraser. 

Greenock, Gateside.—H. W. Rowe; M. Williamson. 

Motherwell, Burgh.—-J. Climie. 





— County.—M. D. Agnew; S. Baillie; E. 


+ ie 
Biggam; R. Cain; A. G. Campbell; R. Fergusson: 
A. F. Gibson; J. A. Kerr; A. K. Macpherson; |, s. 


Perry; P. M. L. Robertson. 
Perth, County Burghmuir.—M. D. Playle. 


Sick Children’s Nurses’ Register 
Aberdeen Roy.—B. R. Fraser. 
Edinburgh Roy.—E. Duffield; K. Harden; G 
Tully; I. Winter. 
Glasgow Roy.—A. Burnett; A. B. Ewing; 
James; M. MacKenzie; D. F. Pasifull; I. D. W 


Mental Nurses’ Register 
Aberdeen Roy. Mental.—J. A. M. Henderson 
Philp; A. B. Smith. 
Glasgow Roy. Mental.—A. B. Allan; J. H. Forrest 
Park. 
— Stobhill.—I. Johnston. 
Inverness.—M. J. Ross. 
Montrose Roy. Asylum.—M. A. Porter. 
West Lothian, Bangour.—E. Stewart. 


SCOTTISH NOTES 


Scottish Midwives Association, Edinburgh Branch. 
Lecture by Dr. Hugh Davidson in the Nurses’ Club on 
December 5, (5.15 p.m.), on “ Pathological Conditions 
f Later Pregnancy.’’ members free. Any nurse ot! 

idwife may attend for a fee of Is. 


Lhanbrvd, Urquhart and Garmouth D.N.A._ has 
ecently bought a car for its nurse, Miss Henderson, 
whose patients are scattered over a very wide district 


The Strichen district of Aberdeenshire, where the 
nurse has hitherto served a large rural district with 
the aid of a push bicycle, has decided to buy a 
motor car 


\t the fifth annual meeting of the Perth Nurses’ Club, 
which now has nearly 200 members, a successful year’s 
rhe hope was expressed that more 
professional and _ non-professional 


rk was reported 


JOINT COUNCIL 


\ meeting of the Joint Nursing and Midwives’ Council 
Northern Ireland was held at the Council Office, 118, 
Great Victoria Street, Belfast, on November 20, Lt.-Col 
Dawso! M.D., in the chair. Routine business was 
ransacted, and it was directed that advertisements for 
examiners for the State final examination for the general 
part of the register, and for examiners in midwifery, 
should be issued The dates for the midwives’ examina- 
tion for 1929 were fixed as the second Tuesday and 
Wednesday of February, June and October. 
Pass List: General Part 
Belfast Inf.—-A. Cooley, E. Gallagher, E. C. Graham, 
1. Hamilton, M. J. Hammond, M. E. Keenan, J. M 
McAllister, A. McClure, C. M. McCool, V. Molloy, E 
Sefton, D. W. Sherrard, K. Sherrard, A. Stephenson, S 
Stewart 
Mater Infirmorum.—B. A. 
Morgan, A. E. W. O'Kane. 
Roy. Vic.—E. M. Allen, E. M. Archer, M. Black, 
I. Davis, M. Earls, M. K. Gill, R. Greenan, E. M. John- 
stone, M. E. McIlmoyle, C. G. McKeown, M. J. Macafee, 
\V. E. Mann, B. Moorhead, A. E. Palmer, C. A. Parke, 
C. L. C. Platt, O. E. Prestage, A. Wilson. 


Finnegan, R. M. 








Miss R. Pybus, Sister Dietitian at Edinburgh 
Infirmary, gave an address on “ Dietetics in H 
(one of a course of six on “Health in Min 
Body”) to members of the Edinburgh Women (i 
Association. 

Miss L. MacRae, S.R.N., for the past fou 
matron of the Henry Brock Cottage Hosp 
\lexandria, Dumbartonshire, is leaving the dist: 
Glasgow. The management committee of the h 
has presented her with a writing bureau; thi 
doctors have given a grandmother’s clock, at 
hospital staff a tea-service 

Dr. Douglas and Dr. Stuart, in their annua! 
on the medical inspection of the school child 
Morayshire, mention that during the past yea 
a number of children were found wearing 
more layers of thick woollen clothing. The eff: 
the school nurses have been directed towards 


‘about an improvement in this respect 


(N. RELAND) 


Lurgan Un. Inf.—E. R. May, M. Mulholland, L. Wi 
City and Co. Hosp., Londonderry.—S. A. Phillips. 
Tyrone Co. Hosp., Omagh.—E. McKeown. 
Down Co. Inf., Downpatrick.—E. F. Lennon. 
Warneford Hosp., Leamington.—J. McCombe. 
Fever Nurses’ Register 
Belfast, Purdysburn.—E. J. Christie, I. Curran 
Donnelly, M. R. Fitzsimons, A. K. McCullow, | 
Mullan, E. Robinson, M. M. Stewart, S, C. Wright. 
(For the General Part 43 of 63 candidates 
fever, nine entries, all passed.) 





Queen’s Institute of District Nursing in Irelanc 
Miss A. W. Kavanagh is transferred from Edinbu 
Ireland as Inspector, Irish Office. Miss L. Tippi 
appointed to Naas; Miss A. Walsh to Moycullen 
Kk. Ormsby to Armagh; Miss M. A. McClean to Kil 
Miss E. McHale to Valencia Island; Miss E. Keyla 
Kiltimagh; Miss M. J. Doran to Cheeverstown. 
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ai: PARAFFIN 


=) MEDICATION. 


“CRISTOLAX” is a new, improved and en- 
“inrawrs CDR GN tirely satisfactory method of administrating liquid 
paraffin, eliminating the disadvantages of the un- 
combined oil, and adding to the efficacy of the treat- 
ment. It ensures natural and easy movement of the 
bowels and lubricates the whole digestive tract, en- 
abling it to recover its normal tone, and thus obviating 
the disturbing after effects which follow the use of 
ordinary aperients. 
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CRYSTALLINE } 
wt 
PARAFFIN? 
“% Pure ged Peraffin 


2. 


OF SPECIAL VALUE FOR 


INFANTS, CHILDREN & INVALIDS. 


O 


BRAND 
MALT EXTRACT WITH PARAFFIN 


bab Five 
nt avative Metre 


FORMERLY KNOWN AS “WANDER” MALT EXTRACT WITH 
PARAFFIN “CRISTOLAX” CONTAINS 50 PER CENT. LIQUID 
PARAFFIN AND 50 PER CENT. “WANDER" MALT EXTRACT. 
PRESENTED IN THE FORM OF GRANULAR CRYSTALS 


cl COMBINED 
LAXATIVE 
@ NUTRIENT 





WANDER..tp 
it. SONDON.E.C.1. 


tS 


Extremely pleasant to taste, it mixes freely with milk or water, without 
separation of the oil. The highly nutritive, digestive and milk-modifying 
properties of the “ Wander” Malt Extract are retained unimpaired, thus 

making the preparation a valuable addition to infant feeds. 


It mixes thoroughly with the intestinal content, preventing formation 
of Seybala, and does not cause over lubrication. When added to 
cow's milk “ Cristolax” prevents the formation of indigestible curds, 
and supplies the deficiency of carbohydrate. It can be ad- 
ministered to infants in the usual bottle feeds. 


**Cristolax"’ is in daily use in many Infant Welfare Centres and Hospitals. 


The makers will be pleased to send to a qualified 
aurse on receipt of her professional card, a sufficient 
quantity for trial in any case she has under her 


A. WANDER, LTD., 
184, Queen's Gate, 








London, S.W.7, 
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Delightful Antis@ 
4 Deodorant 


ECAUSE their round 
tracting infection, the best bath soap 
for nurses is Germicidal Soap, P., 
D. & Co. This soap possesses a 
definite, high antiseptic power (30 
times that of carbolic acid) and 


incidentally, acts as a preventive 


of body odours. 
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Seap ged 


There are many other 
uses for (sermicida! Soap, 
P.. D. & Co. If you do 
not know of this ideal 
soap for nurses send 
for a sample and par. 
ticulars to Dept. N.T.4 
Parke, Davis & Co 
50 Beak Street, London, 
V1 


Seld by «ll Chemists af 

1/3 per tablet. 

(Not rape tied Ar ect — 
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To investors of 
£1 to £200—a high 
yield and safety 


The Investors’ Co-operative Society has declared a dividend of 


64%, tax free, on its first year’s working. Its members have reaped 
this generous return while enjoying the safety which is ensured by 
spreading their combined capital over many sound and well-chosen 
securities. The Society is registered under the Industrial and Provident 
Societies Acts, and is entitled to exemption from income-tax on its 


investments. The books of the Society are regularly inspected by a 
Public Auditor. 


The Capital of the Company is divided into shares of 2s. each. 
Minimum holding 10 shares ... ese fl 
Maximum holding 2,000 shares £200 


No entrance feo. THE 


INVESTORS 


SOCIETY LIMITED 


Chairman: GEORGE MORGAN, C.B.E., 1.S.0., 
(Late Controller, Post Office Stores Department.) 


40/41, Old Broad Street, London. E.C.2 
To THE INVESTORS CO-OPERATIVE griy LIMITED. 
40-41, Old Broad Street, London, E.C 


Please send free, full particulars of the ang and Form of 
Application for Shares. 

















Neat and popular 
style. 
on shoulder, tuck- 
ed panel. Can also 
be made to wear 
with 


In 


shades, 
14/11. Duro 18 nt 


Smart, 
double-breasted Coat. 
Can be worn buttoned 
to neck. 
or 
splendid quality Serge 
or 
Other 
and Serges 46/11 to 
63 /- 





Galateas,16/11 &c. 


L. WELLS & CO., LTD., 


OFFICIAL TAILORS for the QUEEN’S DISTRICT and S.R. UMPORMS 
64, ALDERSGATE STREET, Eca 

SPECIAL TERMS OF 

PAYMENT CAN BE 

ARRANGED FOR S8S.R. 

NURSES. 

LET US SEND YOU 

LARGE RANGE OF 

PATTERNS AND 


NEW CATALOGUE 


Goods Sent C.0.D., 
also on Approval. 


** DORIS.” 


practical 


TRAVELLING 
COAT. 


useful 

wear 
hard - v 
at showerproof 
38/11 { 34/11. Be 
Winter Cloths B Va qualities : 
Gabardines, et 


Most 
district 
to measure in ifs ; p> 


From stock 


Gabardine, 


STATE 
REGISTERED 
COAT. 
Gabardine 79/6 


Serge 79/6 
Storm Cap 8/11 


Large selection in Straw 
and Felt Hats. 
Bound edge and smart 
corded silk bow. All 
fittings, 8/6, splendid 
value. Box and postage, 
9d. extra. 


CHELSEA. 





The “RODNEY” 
oven eae APRONS from 211. 
Ideal for all weathers. eta fitting = 
from 4/11, 5/11 and 6/11, 80°C" Or: Ba 


skirt. Hard we 
ORGANDIE CAPS. Linen finish, 
36 ins., 2/9. 


Longcloth, 3/1i : 
LAWN 


/%. Horro 
36 ins., 1/11. 


Fastening 





low 
all 


collar. 
a 
10/1 

4/11, 6/11, 


Send for patt 








Be sure to mention “The Nursing Times” when answering its Advertisements. 


























B 


home 
H.M. « 

In t! 
cerem 
Old H 
the A 
Smyth 

In 7 
f He 


ment 


Al 
card 
for > 
St. 3 
orde 


THE NURSING TIMES 





EVENTS OF 


PER news of the King was received on Wednesda y 
th loyal satisfaction throughout the Empire. 
Prince of Wales, although not summoned 
cutting short his African tour and returning in 
iser Enterprise. 
King’s absence the Queen performed the opening 
s at the new Spitalfields Market and the restored 
it Lincoln’s Inn on November 22. Her Majesty 
ided the concert of the Royal Choral Society at 
rt Hall on November 24, when Dame Ethel 
Mass in D was performed before a crowded house. 
House of Commons on Monday, the Minister 
moved the second reading of the Local Govern- 
in a speech lasting over two hours. The debate 
ling. 
hips were wrecked off the coasts of Europe and 
\frica in the week-end gale. In Great Britain 
st wind velocity was again at Liverpool, where 
» gusts of from 90 to 93 miles an hour. Cram- 
erodrome was wrecked. Two naval seaplanes 
k in Portland Harbour, and a third was driven 
e harbour and wrecked on the sea wall. 


NURSES’ FUND FOR NURSES 





cts: To provide poor, elderly or disabled nurses, 

, partially or specially trained, with any form of 

considered necessary by the committee, and to 
establish homes for such nurses. 





eting of the Committee held last week the claims 
tmas were of course discussed ; arrangements were 
r members to send parcels privately to some of 
s, as the Fund needed its money for the usual 
\ny reader who would like to send a little gift 
ny nurse is invited to write tous. A kind friend 
undertaken to supply a Christmas dinner at our 
home; this will be supplemented by the Com- 
ho hope to have the pleasure of carving and 
the feast which is planned for Boxing Day. 
new cases were considered; among these are a 
{ 84 and two sisters who after years of nursing 
scanty living by sewing; owing to increasing ill- 
ley are, however, unable to continue. How 
e are to be able, through the kindness of our sup- 
help cases like these ! 
Hon. SEc. 


Donations for week ending November 27, 1928 


ke, Rye 
ilendars eee see eee eee 

Norwood (collected and sale of work) 

wood ... = = 

Glover, Bexhill-on-Sea iad eg 

sing Staff, Liverpool Hospital for Con- 

tion and Diseases of the Chest 

thly contribution) ose ees 

Matches and Farthings, M.R.M. 

M. Smith, Bromley ... — a : = 
nd Nursing Staff, The Cedars, Not- 

im ie oes 1 10 
£9 5 10 
ollected, £4,497 7s. 1ld.; endowment fund, 

-s. 6d.; balance in hand, £35 6s. 5d. 


ubscriptions, letters and applications for collecting 


» be addressed : The Hon. Secretary, Nurses’ Fund 
ses, c.o. “The Nursing Times,”’ Messrs. Macmillan, 


rtin’s Street, London, W.C.2. Cheques and postal 


to be made payable to “‘ Nurses’ Fund for Nurses.” 








THE WEEK 


During the gale a north-bound express, when passing 
Kirkpatrick Fleming, became entangled in fallen telegraph 
wires, and had to be pulled up. 


Mr. R. C. Andrews, the American explorer, has found 
in the Gobi Desert the fossil remains of the largest animal 
yet known to science. It stood 14 feet high at the 
shoulders and measured 25 feet from head to tail. 


A new comet has been discovered by Mr. Forbes, an 
amateur astronomer, of Rosebank, Cape Town. The 
Union Observatory, Johannesburg, reports that at present 
it cannot be seen by the naked eye. 

During a football match at Frankfort relations between 
the teams became so strained that, after several players 
had been badly hurt, the police intervened. 

Mr. Thomas F. Ryan, a famous American financier, 
who has died at the age of 77, left a fortune estimated at 
£80,000,000. 

At Glandage, near Grenoble, a boy of ten was attacked 
on his way to school by a large eagle. He defended him- 
self stoutly with his knife and stick, and managed to drive 
off the bird. 


APPOINTMENTS 
Matrons 


CROSSKILL, Miss M., S.R.N., Matron, Rob Roy Home and 
Residential School, Margate. 

Trained at Sheffield Children’s Hosp. and Leicester 
Roy. Inf. C.S.M.M.G. certificate. Sister, Leicester 
Royal Inf.; Night Supt. and Assist. Matron, Royal 
Salop Inf.; Matron, City of Birmingham Babies’ 
Hosp. Member, College of Nursing. 

DeeRyY, Miss K. M. D., S.R.N., Night Sister, Meath 
Hospital, Dublin. 

Trained at Mercers’ Hosp., Dublin, Royal Inf., Edin- 
burgh, and Rotunda Hosp., Dublin (certified mid- 
wife.) Holiday duty, Rotunda Hosp.; Staff Nurse, 
Royal Inf., Edinburgh; Night Sister, Forbes Fraser 
Hosp., Bath; Theatre and Ward Sister, Monkstown 
Hosp., Dublin. Member, College of Nursing. 

Frost, Miss H. E., S.R.N., Matron, St. Mary’s Hospital 
for Women and Children, Plaistow. 

Trained at Royal County Hosp., Ryde, and Plaistow 
Fever Hosp Certified midwife. Private staff, 
Brighton and Hove Hosp. for Women; T.A.N.S. 
Hosp., Leicester; Night Sister, Out-patients’ Ward, 
Sister and Home Sister ; France Casualty Clearing 
Station, mentioned in dispatches. Member, College 
of Nursing. 

Sisters 


Torrie, Miss T. M., Sister-in-Charge, Erith Maternity 
Institute. 

Trained at Mile End Hosp. (general), and East End 
Mothers’ Home (midwifery). Staff midwife, Borough 
of Lambeth Maternity Home, West Norwood; Sister, 
Borough of Ilford Maternity Home. 

WovENDEN, Miss S., S.R.N., Night Sister, Royal London 
Ophthalmic Hospital. 

Trained at St. George’s Hosp. Staff Nurse, Royal 
London Ophthalmic Hosp. (certificate). Temporary 
Night Sister, Florence Nightingale Hosp. for (Invalid) 
Gentlewomen; Sister, Nursing Home, Ilfracombe; 
private nursing. 


Q.A.1.M.N.S. 


Matron Miss G. M. Allen, R.R.C., retires on ret. pay 
(November 15), with permission to retain the badge of 
Q.A.L.M.N.S.; Staff Nurse Miss A. M. Price to be Sister 
(October 8). The following to be Staff Nurses :—Miss 
R. C. Weaver (March 14); Miss E. A. Stone (April 25); 
Miss D. I. Ferguson (May 1). 
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CORRESPONDENCE 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a medium 


of useful and helpful exchange of thought and experience. 
correspondents. 


information and as a guarantee of good faith. 


“*The Cruelty of Routine ’’ 


Keferring to a recent article in “The Nursing Times” 
title, one is reluctantly led to believe that 
the routine is adopted in order to fulfil a 
hospital time-table, in which case the patient cannot 
always be the primary consideration. Those of us who 
have nursed the sick both in and out of hospitals have 
felt the great advantage, when doing private nursing, 
f being able to depart from a routine hospital pro- 
sramme and give our patients individual care and con- 
Surely, if we intend to face facts, we must 
order to achieve certain general effects 
to please the surgeons and physicians in our hospitals, 
much unnecessary routine is practised which is dis- 
tinctly detrimental to the comfort of the patient. 
Surely the time has come when the ward sisters 
who realise the significance of good nursing could 
quite safely, and with the co-operation of the medical 
profession, abolish practices which are not only unin- 
telligent, but delay the recovery and well-being of the 
patient 
Nursing is an art, not an exact science, and at its 
best can never be achieved on rigid lines. The psycho- 
state of the patient is an immeasurably 
factor, and for the successful issue of an 
should be the first consideration. Many 
members must have welcomed “A Ward 
article. How long will it be before the 
maxim be “Not Doctors but Patients 


1 ‘ 
under this 


ich of 


sideration 
admit that in 


logical 
important 
operation 
College 
Sister's” 
hospital 
First” ? 


will 


“Pro Bono Pustico.” 


Patients are Individuals 

It was with great interest that I read the article on 

he Cruelty of Routine.’’ I only wish more sisters in 
the nursing profession were of the same opinion. If only 
more thought were given to the patient individually, 
what a difference it would make! Of the drastic castor 
oil, to many so repulsive and upsetting, and, may I say, 
often unnecessary; of the importance of a restful night 
before the dreaded operation, I can speak from my own 
experience. How much the patient might be saved, and 
how we might hasten recovery, if all were as thoughtful 
as “ A Ward Sister ”’ ! 


A LATE NURSE AND PATIENT. 


The Nurse’s Responsibility 


Reading the leading article, “Fine Judgment,” on 
the responsibility of the nursing profession in “ The 
Nursing Times” of November 17, I vividly recall an 
incident when nursing a patient, who was under a 
gencral practitioner, and diagnosed as hysteria. Feeling 
strongly that the diagnosis was a mistaken one and her 
cough due to a more deeply seated trouble than 
hysteria, I suggested with some hesitation that a 
surgeon might be asked to see her, and the suggestion 
was rather reluctantly accepted. The surgeon said on 
arrival that the patient had empyema, but was too ill 
for an anesthetic; he would, however, operate imme- 
diately without one. The result was that pints of fetid 
pus were freed, and the patient after many weeks 
recovered. 

\nother time, when applying a preparatory dressing 
for an operation upon the stomach, I noticed that the 
patient winced when I was cleansing the skin in the 
region of the appendix. This I reported to the sur- 
geon who, instead of operating on the stomach, 
removed the appendix; the patient made a speedy and 





We are not responsible for the opinions expressed by 
Address : The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s Street, London, VW. 
Although letters signed with a nom de plume are published in these columns if correspondents do not wish their : 


to appear, it is necessary that the name and address of the correspondent should be attached in every case, for the Ex 
No notice is taken of unsigned communications. 


complete recovery. In each instance I did not 
easy to make the suggestion to the medical m 
even at the risk of possibly making a foolish 
I felt I owed it to the patient. Such incidents ; 
are probably quite frequent, but just serve to ill 
the privileges of our responsibilities. 

H. 


The Royal Charter 

This letter is a response to College members wh 
repeatedly asked me if they could have a staten 
the nursing Press, of the differences between the (¢ 
as passed at a general meeting of the College in 19 
as it was returned by the Privy Council in 1928. A ¢ 
being in two parts (charter and the bye-laws), 
explain the main differences in principles; details 
need an explanation of what constitutes Charts 
Bye-laws, and this would be too lengthy. 

In principle, the first Charter, which mainly 
the original constitution of the College, gave the cd 
and controlling voice to members in College 
finance, and otherwise, by decisions reached in ¢ 
meetings. Any alteration of the Constitution, a 
method of election of the Council, rested with me 
and they had power to make bye-laws and rules 
the Council could not gainsay. 

General Meetings :—In the first Charter, at or 
(annual) meetings, in addition to annual meeting bu 
members had power to “ transact ’’ other business 
the altered Charter, in addition to annual meeting bi 
they are to “ discuss matters of a professional cha: 
which in the opinion of the chairman are of impo 
in the interests of members.”’ 

Extraordinary Meetings :—In the first Charter, de 
reached by members in these meetings were conc! 
I frankly admit that I do not know what effecti, 
there would be in decisions so reached under the a 
Charter; it seems that they could be only stron 
pressions of opinion, or recommendations, unless 
originated from the Council, e.g., the members app: 
something brought to them by the Council. 

Finance :—It is difficult to say if the members hav 
effective voice at all in this under the altered Ch 
beyond still appointing the auditors. And the ( 
has been given the right to raise loans without ref 
to members, whereas under the first Charter it had to 
the sanction of a general meeting for this purpose. 

Alteration of Constitution. In the first Charter 
members in general meeting had the right to d 
Under the altered Charter members can alter it or 
the Council allows them to do so. The Council nov 
the right to alter it, but must have the approval 
general meeting. 

Method of election of Council :—In the first Ch 
this remained as it had always been; in addition, men 
were given power in general meeting to choose a m: 


for electing to the Council direct representatives 


branches and sections. Any alteration of this me‘ 
being an alteration of the Constitution, could be 
only by members in general meeting. In the a 
Charter the method remains as always, but the 
giving power to members to arrange for direct bran: 
section representatives on the Council is omitted 
alteration being an alteration of the Constitution ca! 
be done only by members with consent of the C 
the Council has the right to alter it with the appro 
a general meeting. 

Bye-Laws and Rules :—In the first Charter, m« 
had power to make these, such bye-laws and rules 
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Prescribed by the Medical Pro. 
fession for 25 years. “ Special 
Brochure’’ and sample sent to 
qualified members of the Nursing 
Sochieaion, Post Free. 


Manufactured by: 
TheTemmlerChem- 
ical Works, Berlin. 


ANTISEPTIC 
PROPHYLACTIC 
TABLETS 


New English Registered Packets of 12 tablets 


Entirely free of Quinine and Cocoa Butter 


Sole Agents for U.K. 
& British Colonies :— 
Coates & CooPER, 
41 Great Tower St. 
London, E.C.3. 











Stomachic Trouble 


In cases of dyspepsia and chronic indigestion Oxo is an excellent 
fluid-diet. It gently stimulates the digestive organs to resume their 
normal functions. Oxo is derived from fresh lean beef. It is 

exceedingly palatable, and frequently 
can be taken and enjoyed when other 
foods nauseate. 


The Perfect Fluid-Diet 


When they ask you 


to recommend an antiseptic- 


A Nurse must safeguard herself the regulation half teaspoon. 














Members of the Medical 
and Narsing Professions 
are invited to write for 


free samples of Lysolats as well as her patient when 


to Solidol Chemical Ltd., 
Ashmead House, Disney 
Street, Lendon, S.E.1. 





recommending an antiseptic or 
disinfectant. Caustic and 
poisonous liquids, which might 
be spilt with serious consequences, 
must not be placed in the hands 
of the general public. 


Realising this, nurses now specify 
Ly solats for all purposes requiring 
a powerful but utterly safe germ- 
icide. Lysolats are the only solid 
form of Lysol. Each tablet equals 


There is no possibility of burning 
the hands, no difficulty in follow 
ing the nurses’ instructions. 


The germicidal value of Lysolats 
has been proved by experiments 
conducted by the Rideal Walker 
and Martin-Chick methods. 
The Ministry of Agriculture “al 
Fisheries, H.M. Office of Works 
and other Government depart- 
ments have now approved this 
the safe form of Lysol. 








Lysolats 


SS PaTENT 118667 (LYSOL TABLETS) 


Lysolats are packed in handy tins ees 40 and 80 tablets (at 1/3an 
respectively), and also in tins of 1,000 tablet 

Obtainable of all chemists, including Boots’ , Timothy White's, Ta 
Drug Stores, Lewis & Burroughs, etc. 
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Correspondence—( Contd.) 


oyal Charter— Contd. 


, on the Council. The Council also had power to 
bye-laws and rules, provided they did not run 
to those made by the members. In the altered 
the Council only makes the bye-laws, which 
r must be approved by members in general meeting. 
‘mbers can only say “ Yes” or “No.” They 
amend them unless the Council allows them to 
and then the process is distinctly cumbersome. 
es appear to be in the hands of the Council alone, 
t any reference to members. 
se are the main points of difference between the 
irters, and some, as your readers will note, really 
legal opinion for further elucidation. 
Charter being passed, I can only suggest that 
members should study the position fully, with 
ject of not sanctioning bye-laws which would 
1em still more; and also realise that, through the 
s, some voice could still be given them in College 
If in time the result is not good, we must all 
) obtain a revised Charter. 
M. C. HERBERT. 


nination and Registration of Mental Nurses 
inswer to “T.C.M, M.D.” in “The Nursing 
of November 17, may I suggest that in order 
) mental nurses, the R.M.P.A. should agree with 
V.C. as to what constitutes a recognised training 
for mental nurses ? 
ywn experience is interesting, and “ T.C.M.” may 
ay out of the difficulty. I am a founder mem- 
the College of Nursing, State-registered, hold 
and massage certificates and was seven years 
London Hospital, for two and a half years as a 
\fter appointment as matron at a mental insti- 
| trained nurses for the R.M.P.A. examinations. 
cht it advisable that I should hold a certificate 
ntal nursing, and as I had been five years at 
nstitution, I wrote to ask the G.N.C. if I were 





eligible to sit for their examination. They replied that 
the institution was not recognised by them as a training 
school. Several nurses whom I had trained there, and 
who held their R.M.P.A. certificates, also wanted to 
take the State examination, and were debarred from 
doing so. 


C.D.R.S. 


General-Trained Nurses and the Mental Register 


{[ have been interested in the correspondence relating 
to the admission of mental trained nurses to the 
general-trained nurses’ Register. It occurred to me to 
wonder if general-trained women would be admitted 
to the mental Register on the same basis. To my mind 
the whole point of the Register is that the names 
represent women actually trained in that particular 
branch in which they figure. I think I am right in 
saying that dentists do not figure on the General 
Medical Register unless they have taken the additional 
training. It seems to me that the two run parallel. 


M.M.F. 


Injection Treatment of Varicose Veins 

I am a regular reader of your very valuable paper, 
and was very much interested in the article on the 
treatment of varicose veins, by Mr. G. H. Colt. I 
should be glad to hear from readers who know of any 
medical practitioner in or near Sheffield who gives 
this treatment. I have made various enquiries without 
result, and should be grateful if you would kindly 
insert this letter. 

M.A.R. 
Do Readers want Crosswords ? 

This is one of the subscriptions I pay with the greatest 
pleasure. ‘‘ The Nursing Times”’ is all that I wish it 
to be. It gives such a good general survey of all that 
concerns nurses. To give a whole page to a crossword 
puzzle I think is asking for too much space. 


R.E.D. 


ANSWERS TO ENQUIRIES 


Questions asking advice on legal, charitable, employment and nursing matters are answered free of charge in this 


if accompanied by the coupon and by the full name and address of the writer. 


Answers by post 2s. 6d, 


and ls. (see coupon). 


Ladies’ Clubs and Private Hotels (M.R.).—-The Ladies’ 
16, Orsett Terrace, W.2; Mrs. Cooper, 25 and 26, 
right Gardens, W.C,1; Miss Nicholl, 111, Belgrave 
5.W.1, and 47, St. George’s Square, S.W.1; Manor 
Westbourne Terrace, W.2; Imperial Nurses’ Club, 
7, Ebury Street, S.W.1; The Royal British Nurses’ 
ition Club, 194, Queen’s Gate, S.W.7; Mrs. Rout- 
Gordon House, 12, Holles Street, Cavendish 
nk 
Industrial Nursing. (I.N.)—In our issue of September 22 
blished an article on this subject, to which we would 
you. The conclusion of the article, which is quoted 
in official statement from the Industrial Welfare 
y, and was reprinted from the “ Scotsman,”’ -will 
you the information you wanted, and if you will call, 
pointment, at 51, Palace Street, Westminster, the 
ser of the Women’s Department, Mrs. Cole (the 
x of the “‘ Scotsman ”’ article), will gladly give you 
niormation. 
usekeeping Course (Amy).—-Trained nurses are taken 
varying period at the following London hospitals :— 
ital for Sick Children (Great Ormond Street), 
Hospital (St. Thomas’s Street, S.E.1), Charing 
Hospital (W.C.2), Brompton Hospital (Fulham 
S.W.3), and, in the provinces, at the Royal In- 
ry, Bristol; General Hospital, Northampton; Norfolk 
Norwich Hospital, Norwich; General Hospital, 
ngham; South Devon and East Cornwall Hospital, 
outh; General Hospital, Winchester; Lord Mayor 
ir Hospital, Alton, Hants. 





How to Join the League of Nations Union (Q.).—The 
address is 15, Grosvenor Crescent, S.W.1., where also 
you can obtain all information about the League. 


Accommodation at Montana (A.M.V.).—There are 
several good hotels at Montana, such as the “ Forest.” 
A comfortable pension is the Pension Regina de Preux, 
Montana-sur-Sierre. 


Camper’s Hut (M).—We should certainly advise you 
to charge a ground rent, if only a nominal amount, to 
the man who is building himself a wooden hut on your 
land. Is the hut portable or with foundations? If 
portable its owner can remove it at any time, but if 
properly built on to the land it would become your pro- 
perty as the freeholder. We think this should be pointed 
out. It does not seem reasonable, having given the man 
permission to build the hut, to turn him out at a moment's 
notice. It would be far more business-like to place the 
whole matter on a proper footing by drawing up a simple 
agreement between the parties, providing for the payment 
of ground rent and for the giving of a reasonable term of 
notice on either side. 
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Legal, Charity, Nursing, Travel, Employment. 
Answers by post—Legal, 2s. 6d.: other questions, 1s. 
and stamped envelope. 
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COLLEGE OF NURSING ANNOUNCEMENTS 


Application forms for membership of the College of Nursing can be obtained from the Secretary, The College 
of Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries (see page of College Addresses). 


EDUCATION DEPARTMENT 


Education Officer: Miss-R. M. Hallowes, M.A., S.R.N. 


Important Notice 


It is proposed, should sufficient applications be received, 
to arrange a course in theoretical and practical cookery 
during the Lent term. The course is intended primarily 
for sister-tutors and others who will undertake the in- 
struction of probationers. Applications should be sent 
to the Education Officer as soon as possible. 


The autumn session of lectures began on October 1, 
and all enquiries with regard to separate lectures or 
courses of instruction should be made to the Education 
Officer, College of Nursing, Henrietta Street, Cavendish 
Square, London, W.1. A syllabus of lectures, covering 
the tutorial classes for existing health visitors, the 
Diploma in Nursing, and training in public health, 
appeared in “The Nursing Times” for September 1, 
8, 15 and 22, and October 20, and will be published 
again at intervals during the winter. 





PUBLIC HEALTH SECTION 
Hon. Sec.: Miss Charley. 


Miss Viney has kindly consented to act as h 


at the At Home on Saturday, December 1 (3 to 5 | 
(Tea, from 6d., will be provided.) 


Dr. D. P. Sutherland, B.Sc., senior tuberculosis o 
for Manchester, gave a most interesting lecture on “ | 
culosis,’’ and Dr. Whitehead, M.D., D.P.H., medical « 
of health for Wigan, another on ‘“‘ Food and Nutrit 
at the Milton Hall, Deansgate, Manchester, in 
nection with the post-graduate course for public | 
nurses. 


Whist drive on Friday, December 7 (7 p.m.), at | 
ston’s Café, Moseley Street, Manchester, opposit« 
Art Gallery (admission, including refreshments, 2s 
It is hoped that members and friends will make a s; 
note of this date and endeavour to be present. Apy 
tions to Miss Fyson, 40, Nelson Street, Charlto 
Medlock, Manchester. 


BRANCH REPORTS AND ANNOUNCEMENTS 


Reports intended for insertion in the current issue must reach the Editor, ‘‘ The Nursing Times,’’ 


c.o. Mess 


Macmillan, St. Martin’s Street, London, W.C.2, by Monday morning, and no corrections or additions received lat 


than Tuesday first post can be guaranteed. 


Owing to pressure on space it is requested that reports should 


as brief as possible. 


Bath and District Branch 
Hoi Y Mrs. Carter, Oriel House, Gloucester Road 
Bath 
November 30 at the Pump 
Will members please tell their 


The dance 


Room will » 
feitand 


arranged for 
t take place 


Birmingham and Three Counties Branch 
Hon. S Miss I. H. Sinnett, 57 
Edgbaston 


Princess Road 

December 7 (Friday), College members and any trained 
nurses are invited to,attend a meeting at the General 
Hospital (lecture theatre) at 6 p.m Miss Sheriff-Mac- 
Gregor will give an address 

December 8 (Saturday), Jumble Sale at St. Barnabas’ 
Schoolrooms, Ryland Street (2.30 p.m.), Miss Cockeram 
will be glad to receive gifts of cast-off clothing of all 
kinds at the Children’s Hospital, Ladywood Road, at 
any time. Proceeds in aid of branch funds 

rhe whist drive held on November 24 was enjoyed by 

large gathering of members and friends 


Blackburn and District Branch 
Hon. Secs.: Miss Garstang, 8, Merlin Road 
Bell, 1, Woodville Road, Little Harwood. 


On November 21 a most interesting lecture on “ 
was given by Dr 
nurses being present 


Miss E 


Skin 
Diseases Taylor, many members and 

On December 5 (8 p.m.) Dr. Geddie will give a lecture 
on “ Ophthalmia ”’ at the B.R.I Members, nurse friends 
and midwives cordially invited. 


Cardiff Branch 


Roffey, Matron, The City Lodge, 
Cardiff 

Members are cordially invited to visit the City Mental 
Hospital, Whitchurch, on Saturday, December 1 (2.30 
p.m During the afternoon an address will be given on 

Psycho-Therapy.”’ Tea will be provided. 

American tea and At Home at the Nurses’ Club, 23, 
Cathedral Road, on Friday, December 7 (3 p.m.). Members 
and friends are cordially invited. 


Hoy Mrs 





Coventry Sub-Branch 

Hon. Sec.: Miss M. E. Adcock, 11, Coundon Ro 

Lantern lecture by the Rev. J. J. Walsh on “ A Jor 
to Palestine "’ at the Coventry and Warwickshire Hos; 
December 4 (7 p.m.). Members 6d., non-members 

Darlington Branch 

Hon. Sec.: Miss H. 

At a dance on November 21, in the St. George’s 
(kindly lent by the trustees of the Presbyterian Chu 
members and friends spent a most enjoyable ev« 
The effort was a financial success. 

Next meeting on Friday, December 7. Le 
(7.30 p.m.) by Dr. G. H. G. Dundas, Middlesbroug! 
‘“ The Significance of the Weight Charts of Babies 1 
One Year.’’ Non-members are invited to this le: 


Derby Branch 
Miss Badger, Royal Infirmary. 


Morgan, General Hospit 


4 Hon. Sec. : 

Next bridge party at the Borough Isolation Hos; 
on Thursday, December 6; refreshments, 6d. These pa'' 
have been much enjoyed and have enabled memb« 
meet more frequently. 

On Friday, December 14 (7.30 p.m.), at the K 
Infirmary, the Christmas party (cards) will be hel 
kind invitation of Miss Sutcliffe. R.S.V.P. by Dece: 
10. Members may bring friends, for whom 2s. 6d 
will be charged. 

Dundee Branch 
Hon. Sec. : Miss Dewar, 13, Balgay Avenue. 

Lecture in the nurses’ lecture room, Dundee Kk 
Infirmary, on December 4 (8 p.m.), on “ Humours 
and New,” by Dr. R. C. Buist, M.R.C.P.(Edin.), 
sulting obstetrician and gynecologist, Dundee K 
Infirmary. Open to branch members and others. 


E. and S.E. London Branch 
Miss M. M. Benington, Dreadnoug 
Hospital, Greenwich. 

American Tea at Greenwich and Deptford Hospit: 
Saturday, December 8 (8.30 p.m.) in aid of branch fi 
Will each member please present an article suitable ' 
Christmas present and also buy one ? Refreshments 
dancing. 


Hon. Sec.: 
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Bengwue’s 
Balsam 


A RELIABLE PREPARATION for 


the 


relief of pain in chronic or acute Rheuma- 
tism, Gout, various forms of Neuralgia and 


Neuritis, Sprains, Sciatica and 
Kecommended by the Medical 


Owing to its highly antiseptic 


Lumbago. 
Profession. 


properties 


Dr. Bengué’s Balsam is extremely beneficial 


Asthma, Catarrh 
in allaying 
Simple 


in the treatment of 
Colds. It is invaluable 
rritation caused by Chilblains. 
application, stainless, 


Of all Chemists. 


Dr. Bengue’s Dragees 


and 


the 


in 


convenient to carry. 
Price 2/-; large size 3/-. 


ised with success for affections of the throat. 


Invaluable for correcting the breath. 


To 


obtained from. all Chemists, 2/6 per box. 


BENGUE & CO., LTD., MANUFACTURING CHEMISTS, 


24, Fitzroy Street, London, W.1 





Yt 


PENSION 
for YOU 


Are YOU sure you will have an independent income 
—a pension for life—at an age when you are young 
enough to enjoy it? Yet, you can now make quite 
certain of 


£1 to £5 a week 


pension for life 


Just a little saving every month (you won't miss it 
once you start) deposited with the African Life 
Assurance Society, and you obtain the “following 
GUARANTEED Benefits : 
(1) An income for life from age 50, 55 or 60, of 

£1 a week to £5 a week (according to amount 

you save). 
(2) Payment to your estate of a cash sum should 

you die soon after pension starts (this pro- 














By prescribing NORVIC BLUE CAR- 
TON, you will be making sure of 
¥ patients getting really dependable 
a crépe bandages. Most durable, retain 


their marvellous elasticity after con- 
stant washing, and do not fray or 


4 ravel. The “Flesh Colour” makes them 
unnoticeable under silk stockings. 


Protected Prices 
2 in. 2} in. 3 in. 3} in. 4 in. 
1/6 1f/ll 2/3 2/8 3/- 


The Perfect Bandage 
in the Blue 
Carton. ‘ 





Stocked . 
By all chemists 
and druggists, in- 
cluding Boots’ 
4 s Breaches, Timothy 
; White, Ltd., Taylors 
Drog Btores and 
Parkes Chemists, 
Ltd. 





tects your dependents). 

(3) Return of all deposits should you die before 
pension starts (this also protects your depen- 
dents). 

(4) Should you become permanently disabled 
and thus unable to work, you at once receive 
the pension (even if you have made only one 
deposit ! ). 

Here’s an actual example: Age 30 next birthday, 
monthly deposit of £1/0/6 (5/- a week) produces 
Guaranteed Pension of £50 a year at age 60 and all 
above benefits. 

Obtain quotation for your own case for any amount desired. 
This splendid scheme of pensions for Life is issued 
by the AFRICAN LIFE ASSURANCE SOCIETY, 
LTD., whose funds exceed £4,700,000. Amount 
paid to policy holders exceeds £2,250,000. 


Take this first step to an assured, happy, care-free 
future. Fill in this free enquiry form, and post in 


half-penny stamped envelope to the address below : 


NT 1-12-28 








ENQUIRY FORM (Entails no obligation). 
To the Secretary, 
African Life Assurance Society, Ltd., 
11 & 12, Pall Mall, London, S.W.1. 
Please inform me what guaranteed Pension I should 


obtain as a result of saving per month. 
(s state amount) 





Name 





Address 








Occupation Date of Birth. 


























Be sure to mention “The Nursing Times” when answering its Advertisements. 
















THE NURSING TIMES 








THE THROAT is the 
danger point! Protect it 
with Monsol, which is 
Aili the only antiseptic harm- 
ae less to the delicate mem- 


THElsAreicemmicipe | 
i, branes at a high effective 


AULT tl li MN ill AVA 












































strength. 


Th e MONSOL PASTILLES 


are really strong enough 


N. Ur. Se Ss , to disinfect your mouth 


and throat, yet they are 


Safeguard pleasant and easy to use. 


PROTECT your health, 
your happiness and your 
earning power by adopt- 
ing the Monsol habit. 





Per surgical dressings, douchings and sick-room 
urposes, and for hospital and general household 
use, the wise and up-to-date Nurse uses only 


Liquid 2|- bottle 
Orntment 2)- pot 
Internal Capsules 5|- bottle 


Dental Cream 1J- large tube 





MANUFACTURED BY THE MOND STAFFORDSHIRE REFINING 


CO LTD., 47 VICTORIA STREET. LONDON. $ Wt THE MONSOL GROUP 
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COLLEGE OF NURSING ANNOUNCEMENTS -—Continued 


Branch Reports— Contd. 
Exeter Branch 
», Sec.: Miss C. Heywood, 35, Powderham 
Crescent, Exeter. 
Members’ meeting on Saturday, December 1 (3 p.m.), 
t the Royal Devon and Exeter Hospital, to discuss 
lege business and new rules for branches. 
in Friday, December 7 (3 p.m.) Dr. Stirk will lecture 
Enteric Fever’’ at the Royal Devon and Exeter 
spital. Non-members Is. Tea 6d. 
Glasgow Branch 
Mrs. Reid, Superintendent’s House, 
County Hospital, Motherwell. 
ecture, with film demonstration, by Dr. Stanley White 
Belvidere Hospital, London Road, on Wednesday, 
ember 5 (7.30 p.m.), on “‘ How Biological Products 
made.’’ Auchenshuggle car to hospital gate. 
Liverpool Branch 
Hon. Sec.: Miss Clieve, Royal Liverpool Children’s 
Hospital, Myrtle Street, Liverpool. 
Meeting in the lecture theatre, Royal Infirmary, on 
nday, December 3 (7 p.m.). Lecture by Sir Arnold 
shton on “ Liverpool’s Water Supply,”’ illustrated by 
tern slides. 
North Devon Sub-Branch 
Hon. Sec.: Miss Crawford, Swiss Cottage, Instow. 
Meeting at North Devon Infirmary on December 6 
15 p.m.). Lecture by Dr. Harper on “ Tuberculosis 
| the Public Health Services.’ These lectures are open 
all nurses (non-members 6d.). Afternoon tea (3d.) is 
vided. 
Northumberland and Durham Branch 
Hon. Sec. : Miss Jones, 2, Granville Road, Jesmond, 
Newcastle-on-Tyne. 
The monthly meeting was held at the Royal Victoria 
firmary, Newcastle, on November 23. Dr. Gordon 
vin, surgical registrar of the Infirmary, afterwards gave 
most interesting lecture on “‘ Bone Growth.” 


Jon. Sec.: 





Portsmouth Branch 


Hon. Sec.: Miss B. M. Johnson, Radnor, 5, St. Andrew's 
Road, Southsea. 


A dance for mémbers and their friends will take place 
at Kimbell’s Café on Monday, December 10 (8 p.m. to 
la.m.). Tickets, 3s. 6d. 

On December 13 (7.30 p.m.) Mr. Norman Lumb, 
F.R.C.S., will give a lecture at the Royal Portsmouth 
Hospital on “‘ The Riddle of Kidney Diseases.”’ 


Richmond and Thames Valley Sub-Branch 


Hon. Sec.: Miss Samuels, 9, Hickeys Estate, Sheen 
Road, Richmond. 

General meeting on December 3 at Royal Hospital, 
Richmond (entrance Shaftesbury Road), at 8p.m. Lecture 
by Dr. G. H. Dupont, D.P.H., on ‘‘ Modern Methods of 
Prevention and Treatment of Infectious Diseases.’’ Com- 
mittee meeting, 7.15 p.m. 


Winchester Sub-Branch 
Miss C. Askew, Royal Hants County 
Hospital, Winchester. 


A meeting held on October 20 was followed by a very 
enjoyable whist drive. 


Hon. Sec: 


Next meeting at the Royal Hants County Hospital 
on Saturday, December 15 (3 p.m.), followed at 3.30 p.m. 
by a lecture on “‘ Ancient Winchester,’’ by Captain God- 
dard. 

Worcestershire Branch 

Hon. Sec.: Mrs. Nicholls, Moat Court, 


Members attended on November 23 a 
Dr. Rook on “ Anesthetics ’’ at the General 
Worcester. This was greatly appreciated. 

There will be no meetings during December. 


Malvern. 


lecture by 
Infirmary 


WHAT DISTRICT NURSES ARE DOING 


Congratulations to the Sheffield Queen’s Nurses’ 
ssociation on realising £2,787 at their bazaar at the 
itlers Hall (see last week’s “‘ Nursing Times ’’). 


Mrs. T. Freeman, who as Miss O’Dwyer, was a 
uch valued nurse, has been presented with cutlery, 
silver-plated hot water jug, and a cut-glass bowl, 
ibscribed for by the committee of the Burgess Hill 
N.A., doctors, and friends. 


Miss C. H. Rudd, who recently retired from the post 
f district nurse to Birstall N.A., after 18} years’ service, 
is been presented with a gold wristlet watch, a wallet 
[reasury notes, and an address of appreciation of 
the fine spirit, great kindliness, skill and unfailing 
ttention ’’ with which she carried out her duties. 


\n important step has been taken by the Birmingham 
istrict Nursing Association by its amalgamation with 
ther nursing societies in the city. At a meeting of sub- 
scribers Mrs. Donald Hope gave an interesting account of 
the society, which was founded by a small committee in 
i870. The needs of new areas, and the demand for the 
ervices of district nurses by public bodies, necessitated 
-ordination of existing societies in and around the city. 
(he aim is to have one nurse for every 8,000 of the popu- 
ition; a few weeks ago there was a nurse for only every 
18,000. The work that lies immediately before the 
ociety is to provide at least 70 more nurses. The new 
society, as amalgamated, will function from the begin- 
ning of next year. 
Miss May Brooks, lately district nurse at South Brent, 


vas married to Mr. S. A. Friendship at the Wesleyan 
Chapel, Lee Moor, near Ivybridge, Devon, on November 17. 





Miss Jessie Nay Baker, for the past two years district 
nurse with the Colyton and District N.A. was recently 
married at the Wesleyan Chapel, Colyton, to Mr. H. 
Friend. Among some 150 presents was a pair of silver- 
backed hair-brushes from the Colyton and District N.A. 

QUEEN’S INSTITUTE OF DISTRICT NURSING 


Miss B. Knight is appointed to East London (South) 
as Assist. Supt.; Miss M. B. Reed to Sunbury, Upper 
Halliford and Charlton; Miss N. Clews to Durham 
(Samaritan Society); Miss O. Tillotson to Torquay; 
Miss K. Gatfield to Fulham as Minor Ailment Centre 
Nurse; Miss W. A. Townley to Birmingham East; 
Miss A. Lowe to Hugglescote; Miss E. C. Godard to 
New Malden and Coombe; Miss A. F. Dickson to 
Washington Station; Miss E. Simpson to Paddington; 
Miss B. R. Burrows to Grassmoor; Miss L. Benson to 
Shoreditch; Miss D. S. Legge to Burgess Hill; Miss 
D. C. Flaherty to Seaford; Miss E. W. Smith to Bury 
St. Edmunds (Senior Nurse); Miss A. Hinde to Bir- 
stall; Miss A. Atkinson (Mrs.) to Chingford; Miss E 
Preston to Cowes; Miss M. Lavin to Fulham (Minor 
Ailment Centre Nurse); Miss H. Jack to Brading; 
Miss E. A. Dowson to Barnoldswick; Miss E. Hanna 
to Berkhamsted; Miss M. Edwards to Three Towns; 
Miss O. Hadden-Scott to Barrow-in-Furness, 


Two London nurses, Miss Evelyn Woodin and Miss 
Ella Downham, members of the Nurses’ Co-operation, 
Langham Street, were among those who attended some 
of the rescued Vestris passengers. The two nurses were 
on their way to America on the ‘‘ American Shipper,”’ 
which received the S.O.S. call and picked up survivors. 
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COLLEGE ADDRESSES 


Headquarters : Henrietta Street, Cavendish Square, London, W.r. 


Secretary : Miss Mary S. Rundle, R.R.C., D.N., S.R.N. 


Librarian & Editor : Miss GERTRUDE CowLIN, S.R.N.—Registrar & Chief of Information Bureau : Miss E. M. May, S.RN. 
Education Officer : Miss R. M. Hattowsgs, M.A., S.R.N.—Secretary to Local Branches: Miss HESTER VINEY, S.LN. 
Secretary of Student Nurses’ Association: Miss E. SHerirr-MacGrecor, R.R.C., S.R.N. 
Scottish Board: 8, Drumsheugh Gardens, Edinburgh. Secretary: Miss Milligan, R.R.C., S.R.N. 
(S.B. stands for Sub-Branch.) 


Aberdeen : Miss H. M. Watt, 5, St. Swithin Street, Aberdeen. 

Aberystwyth (S.B. Carmarthenshire) : Miss Humphreys, 
General Hospital, Aberystwyth. 

Aldershot (S.B. Lond.): Miss Fisher, C.A. Sanatorium, 
Heath End, N. Farnham. 

Bath: Mrs. Carter, Oriel House, Gloucester Road, Bath. 

Belfast : Miss Patterson, Royal Victoria Hospital, Belfast. 

Birkenhead: Miss Gregory, R.R.C., Flat 20, 14, Forest 
Road, Birkenhead. 

Birmingham : Miss Sinnett, 57, Princes Road, Edgbaston, 
Birmingham. 

Blackburn: Miss Garstang, 8, Merlin Road. 
Bell, 1, Woodville Road, Little Harwood. 

Bournemouth: Miss E. H. Young, 4, Richmond Park 
Crescent. 

Bradford : Miss Vickers, 110, Manningham Lane, Bradford. 

Brighton : Mrs. Goldie, 9, Rosslyn Road, Shoreham-by- 
Sea (pro tem.). Miss C. M. Smith, 58, Waldegrave 
Road, Brighton. 

Bridgwater : Miss L. Gold, General Hospital. 

Bristol : Miss Perry, Bristol Royal Infirmary, the Training 
School, Charlotte Street, Park Street, Bristol. 

Cambridge : Miss W. Swann, 19, Brookside. 

Cardiff.—Mrs. Roffey, Matron, The City Lodge, Cardiff 

Carmarthenshire at Llianelly: Miss Thomas, Lucania 
Buildings, Llanelly. 

Chester (S.B. L’pool.) : 
Hospital, Wrexham. 

Chesterfield : Mrs. Frost, Whittington Moor, Chesterfield. 

Colchester : Miss Byford, Essex County Hospital, Colchester. 

Cornwall at Truro: Miss J. Jeffery, Shepherd’s House, 
St. Newlyn East, Newquay. ’ 

Coventry (S.B. B’m.): Miss M. E. Adcock, 11, Coundon Road. 

Darlington: Miss H. Morgan, General Hospital. 

Derby: Miss Badger, Royal Infirmary, Derby. 

Doncaster (S.B. Sheffield): Miss E. Nixon, 
Harrowden Road, Wheatley, Doncaster. 

Dundee: Miss Dewar, 13, Balgay Avenue, Dundee. 

E. and S.E. London: Miss M. M. Bennington, Dread- 
nought Hospital, Greenwich. 

East Kent and Canterbury : Miss Richardson, Guardians’ 
Institute, Canterbury. 

Edinburgh : Miss Greig, 12, Abbotsford Crescent. 

Elgin (S.B. Inv’ness) : Miss Bayne, The Sanatorium, Elgin. 

Exeter: Miss C. Heywood, 35, Powderham Crescent, 

Gainsborough (S.B. Lincoln) : Mrs. Turner, Eastfield Grove, 
Morton, Gainsborough. 

Glasgow: Mrs. Reid, Superintendent’s House, County 
Hospital, Motherwell. 

Gloucester and Cheltenham: Miss H. M. 
Ridgeway, Andover Road, Cheltenham. 
Guildford (S.B. Lond.): Miss D. Giles, Royal County 

Hospital, Guildford. 
Halifax (S.B. Yorks at Leeds) : Miss D. M. Laycock, 11, 
Abbott’s Homes, Halifax. 
Hereford (S.B. Worcestershire) : 
St. Owen Street. 
Hull: Miss Beaulah, Maternity Home, Cottingham, Hull. 
Inverness : Miss C. M. M. McLennan, Rosedene, Island Bank. 


Kirkcaldy and Fife (S.B. Edin.) : Mrs. Krause, Norwood, 
Kingham, Fife. 

Leicester : Miss Mabel Steers, 73, Aylestone Road. 

Lincoln: Miss Douglas, Bracebridge Mental Hospital, 
Lincoln. 

Liverpool: Miss Clieve, Royal Liverpool 
Hospital, Myrtle Street, Liverpool. 

London Branch: Miss F. M. Hodgins, C.B.E., R.R.C., 
la, Henrietta Street, Cavendish Square, W.1 (pro tem.). 

Lowestoft and Great Yarmouth: Miss E. M. Revill- 
Johnson, War Memorial Hospital, Beccles, 


Miss E. 


Miss Turner, War Memorial 


Cestria, 


Hailstone, 


Miss Payne, 132, 


Children’s 





Manchester and East Lancashire: Miss Earl, Ancoats 
Hospital, Manchester. 

Mansfield (S.B. Nott’m.) : Miss W. Simpson, District Hosp, 

Middlesbrough (S.B. North’d & Durham) : Miss Dickins 5, 
Carter Bequest Hospital. 

Newport (S.B. Cardiff): Miss Llewellyn, Royal Gwent 
Hospital Newport. 

Norfolk and Norwich : Miss Fraser, 131, Newmarket Rod, 
Norwich. 

Northampton: Miss Courtenay, General Hospital, 
Mrs. Parker, Matron, Brixworth Poor Law Instituti 

N. and N.W. London (S.B. Lond.): Miss M. Trick 
60, Horsham Avenue, N.12. 

North Devon (S.B.Exeter) : Miss Crawford, Swiss Cottae 
Instow. 

Northumberland and Durham: Miss Jones, 2, Granv '\e 
Road, Jesmond, Newcastle-on-Tyne. 

Nottingham : Miss H. Lowe, 124, The Chase. 

Oxford: Mrs. Ambrose, 42, High Street, Oxford. 
Plymouth : Miss W. G. Coombs, A.R.R.C., 84, Wolse! y 
Road, Swilly, Plymouth. 
Portsmouth: Miss B. M. 

Andrew's Road, Southsea. 
Redhill (S$.B. Lond.) : Mrs. Feild, ‘“ Flackley,’’ Deerinys 
Road, Reigate. 
Richmond and Thames Valley (S.B. Lond.) : Miss Samu: 
9, Hickeys Estate, Sheen Road, Richmond. 
Salisbury : Miss Jackson, The Nurses’ Home. 
Scunthorpe and Brigg (S.B. Lincoln): Miss Fisher 
Miss Rose, Melrose, Ashby, Scunthorpe. 
Sheffield : Mrs. Habbijam, 432, City Road, Sheffield 
Shrewsbury (S.B. B’m.) : Miss G. Reid, Woodend, Br: 
ley, Shropshire. 
Southampton : Miss Grist, 16, Highfield Close, Brookva.e 
Road, Southampton. 
Southport : MissJ.P. T. Ellis, A.R.R.C., 28, Queen’s Road 
Stockport (S.B. E. Lancs.): Mrs. Surrell, 8, Atherton 
Street, Edgeley. 
Stockton-on-Tees (S.B. North’d & Durham) : 
Jenkins, Ropner Park, Stockton-on-Tees. 
Sunderland (S.B. North’d & Durham) : Miss M. T. Wilson, 
Royal Infirmary. 

Swansea Branch: Miss Middlemiss, Gen. Hospital, Swansea 

Torquay and District Branch: Miss Jelf-Reveley, Maple- 
cote, Tor Park Road, Torquay. 

Winchester (S.B. South’n): Miss E. C. Askew, Royal 
Hampshire County Hospital, Winchester. 

Wolverhampton and District: Miss Tonks, 13, Merrida 
Crescent, Wolverhampton, and Miss H. V. Goodwi 
The Den, Codsall Road, nr. Wolverhampton. 

Worcestershire Branch: Mrs. Nicholls, Moat Court, 
Malvern. 

Yorkshire at Leeds: Miss Lindall, Hospital for Women 
and Children, Leeds. 


College Clubs 

London.—Cowdray, 20, Cavendish Sq., W.1. Sec., 
Miss Litten. Supt., Miss Leggatt. Res. for members. 

Aberdeen.—Cowdray, Fonthill Rd. Res. Supt.-Sec. 

Birmingham.—Residential : Sec., 166, Hagley Road. 

Cardiff.— Residential : Secretary, 23, Cathedral Road. 

Dundee.—Holiday and Rest Home: Miss Reed, Gate- 
side, Carnoustie. 

Edinburgh.—For Nurses and Other Women : 8, Drums- 
heugh Gardens. Supt.-Sec.: Miss Chisholm. 

Nottingham.—19, Regent St. Sec., Mrs. W. Spalding 

Belfast.—Non-residential : 3, College Square East. 

Leeds.—Has use of rooms for ciub purposes. 

Llanelly.—Lucania Buildings. 

Swansea.—Y.W.C.A. Club, St. Helen’s Road. 


Johnson, Radnor, 5, 


Miss |) 


Study our “Small” Advertisements. Make a habit of it! 
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: Coated Tongue and Toxemia 

1, 

tut Coating on the tongue consists of epithelial cells, In the constipated colon, putrefactive bacteria pro- 

‘ick molds, yeast and many bacteria, some highly duce highly active poisons such as skatol, indol, etc. 
virulent. Normally the saliva prevents growth rhese enter the blood, lower its resistance and thus 

ott. of the latter. If the resistance of the blood weaken all fluid secretions such as the saliva. No 
is lowered, the saliva loses its germ-destroying wonder 85% of all sick people have coated tongues. 

anv le and inhibiting power. Aftongue coating appears. Constipation is almost universal among the sick. 
If the tongue indicates Once absorbed by Nujol 

ols. pas Page ee a intestinal toxins cannot 

1e safe and effective 

= treatment. Many intes- be absorbed by the system, 

ai tinal toxins are them- as Nujol itself is non- 

_— selves absorbed by Nujol. absorbable. 

; Registered Trade Mark. 
mu 


Distributors for NU JOL LABORATORIES 


e ANGLO-AMERICAN OIL CO., LTD., Albert Street, Camden Town, N.W.1 
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IDOZAN 


is free of the disadvantages of ordinary 
preparations. 


iron 


¢ IDOZAN oes not constipate so 
is ideal for nursing mothers and 
children, 


IDOZAN does not discolour the 
teeth, therefore Dentists recom- 
mend it. 


IDOZAN is _ easily assimilated 
and rapidly restores the blood to 
normal, 


IDOZAN is pleasant to take, 
quite different to ordinary iron 
medicine, 


You can safely recommend IDOZAN for Anemia, 
General Debility, Convalescence, Periodic Debility, 
Seasonal Fatigue. Try tt yourself. 
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Prices 3/. and §5/- per bottle. 


CHAS. ZIMMERMANN & CO. (Chems.) LTD. 


g-10 ST. MARY-AT-HILL LONDON, E.C.3 
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When Nurses in Childbirth cases 
find it difficult to establish breast 
feeding satisfactorily, their safest 
and simplest course is to rely on 


Being based on the values of healthy 
breast milk it is adaptable to any 
condition and acceptable from the very 


first day. Made solely from the finest 
West Country Milk. Pure, con- 


sistent, easily digested, and always 
perfectly fresh when _ purchased. 
Safe in all variations of weather. 


Babies Love It! 


Dept. 5, COW & GATE HOUSE, GUILDFORD, SURREY 
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RUPTURED UTERUS 
By M. W. SPARKES, S.R.N., Sister-in-Charge, Obstetric Department, Middlesex Hospital. 
(Continued) 


N last week’s instalment of this article I gave 

] particulars of a case of spontaneous rupture 

early in labour, which showed many of the 
typical signs and symptoms. 


Following Incomplete Rupture 


the immediate symptoms are sometimes slight, 
but increase in severity as the sub-peritoneal 
haematoma becomes larger. Actual symptoms of 
ollapse do not occur in some cases until secondary 
upture into the peritoneal cavity has occurred. 
[his is well illustrated in case No. 330. 

No. 330*. Multipara. Aged 29. Admitted 12 a.m. 
Obstetric history: Two previous labours. First 
forceps, the second a persistent occipito-posterior 
position, which was rotated manually and delivered 
with high forceps. The patient was very collapsed 
after this delivery, but the puerperium proceeded 
normally. General history: No previous illness. 
General condition: Very corpulent individual. 
[hick abdominal wall. Very pendulous. Spinal 
curvature. Femora curved, also tibia. Measure- 
ments, I.S. 104in., I.E. 114in., E.C. 6}in. D.C. not 
felt. Present condition : Pregnancy at term. Labour 
started at 7 a.m. 

On Admission: Presentation V. 3. Head just 
engaging, fairly well flexed, cervix jin. dilated, 
membranes intact. T. 98, P. 92, F.H.S. 132. 
Enema and bath given and binder, which had been 
worn during the last few weeks of pregnancy, was 
reapplied. Cervix fully dilated 2p.m., when 
membranes ruptured. Occiput felt, lying obliquely 
posterior. Pains good every three minutes. At 
2.45 p.m. pains ceased entirely. Patient inclined 
to sleep, condition thought to be one of exhausted 
uterus. Pot. brom. and chlor. hydrate (grs. xv. 
of each) given at 3.15 p.m. At 4.30 p.m.: T. 97, 
P. 88, F.H.S. 136, pains nil. Binder removed. 
At 5.15 p.m. patient became restless, complained 
of acute epigastric pain and pain in left shoulder. 
F.H.S. could not be heard. T. 98, P. 132. Patient 
obviously distressed. Owing to thickness of the 
abdominal wall and tenderness, no fetal parts were 
obvious, and uterus could not be felt. External 
loss of blood from vagina slight in amount. Exam- 
ination of vagina revealed the presenting part 
moved from the pelvis. 

Examination under general anaesthetic: Tear 
felt in left fornix of the vagina; the outside of the 





*I should like to express my thanks to Mr. Comyns 
Berkeley for kindly permitting me to publish the clinical 
notes of these cases. 





uterus could be felt through the tear, with the 
fetus lying completely in the peritoneal cavity. 
Laparotomy was performed, and the dead fetus 
was found lying in the peritoneal cavity with its 
placenta. Hysterectomy was performed. The 
tear was found to extend from the left fornix up 
to the lower uterine segment. There was a large 
quantity of blood in the peritoneal cavity ; the uterus 
was empty and well contracted. Apparently the 
rupture had occurred when the pains ceased and 
had been incomplete, the binder exercising a re- 
straining influence, preventing the escape of the 
fetus from the uterus or excessive loss of blood, 
when the binder was removed, the fetus escaped 
into the peritoneal cavity and bleeding occurred. 
Blood transfusion was given at the conclusion of 
the operation. Patient had some pyrexia in the 
puerperium, but when finally discharged recovery 
was complete. 

It was thought that probably incomplete 
rupture, not diagnosed, had occurred during the 
previous delivery with high forceps, and that in 
this labour immediately the membranes ruptured 
the descent of the head caused the scar tissue in 
the lower segment to tear. 

This and the previous case (see “ The Nursing 
Times ’’ of November 24) show that the signs and 
symptoms of rupture may vary considerably. 

During labour diagnosis is usually comparatively 
easy, especially if the patient is under observation, 
differentiate from concealed ante-partum hemorr- 
hage, and in some cases of incomplete rupture, 
from exhausted uterus. If the patient is not under 
observation, the characteristic history and collapse 
will indicate, and usually lead to, the correct 
diagnosis. If the patient is under an anesthetic 
there are often no symptoms, other than an unduly 
rapid pulse and an unnatural pallor, until the 
effects of anesthesia have passed off, but in cases 
where extensive manipulations have been per- 
formed or rupture is suspected, the uterus should 
be explored when delivery is completed. 

If,a woman after labour complains persistently 
of abdominal pain, associated with rigidity of the 
abdomen, and flatulent distensions associated with 
sub-involutions, or actual increase in size of uterus, 
the uterus should be explored to eliminate or 
diagnose rupture. 

A good example of rupture during labour associ- 
ated with difficulty in diagnosis after delivery is 
Case No.652*, multipara, aged 33. Previous labour 
normal. History good. Present pregnancy 36 
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Ruptured Uterus— Contd. 


weeks. Measurements not taken. 
corpulent individual. 

Labour started 6.30 a.m., membranes having 
ruptured 3 hours previously. Pains started rather 
weak with long intervals, then the uterus con- 
tracted in an irritable manner. Labour did not 
progress. Patient’s pulse increased from 72 to 120, 
temperature from 98 degrees to 103 degrees. Head 
felt engaging per vagina. Abdominal examination 
impossible. owing to thickness of abdominal wall. 
F.H.S. heard. On following day de Ribes bag 
inserted at 6 p.m. and expelled 8 hours later. The 
cervix was then fully dilated. Patient was 
anesthetised at once, and on examination locked 
The first, a head presen- 


No F.H.S. heard. 


Patient a very 


twins were diagnosed. 
tation, was quite immovable. 
Uterus contracting violently. Decapitation was 
performed and fetus delivered piecemeal. Podalic 
version was performed and the second fetus was 
delivered at 2a.m. Uterus contracted well. 
Totzl loss 10 0z. Pituitrin i.c.e. given and hot 
intra-uterine douche. Pulse rate 112 on com- 


(To be 





pletion of labour, and condition much improved. 
Total duration of various stages of labour :—first 
stage 43 hrs., second 1 hour, third 20 minutes. 
Day of Delivery :— 

8a.m. T 98°, P. 76. Fundus 5”. Lochia red. Urine + 

2 p.m. T. 100°, P. 116. Pulse very full. 

8 p.m. T. 100°, P. 120. Patient complaining of abdom- 
inal pain and distension. Enema given to relieve 
flatulent distention. 

Day following Delivery :— 

8a.m. T. 102°, P. 138. Fundus 6”. Lochia red. Urin 

2 p.m. T. 103°, P. 134. Complaining persistently of 
dominal pain. 

6 p.m. T. 103°, P. 144. Pulse full and rapid. 

10 p.m. T. 102°, P. 108. Enema given to relieve 
tension. 
Third Day :— 

8 a.m. T. 102°, P. 136. Fundus 6”. 

10 a.m. T. 99°, Pulse rapid and feeble. 
2p.m. T. 98°, ? fluid in the flank. 
Ruptured uterus diagnosed and laparotomy per- 
formed. Tear found extending from R. fornix 
into the pouch of Douglas, involving portion of 
the cervix. Hysterectomy was performed, vaginal 
wall sutured and closed. Patient died 6 hours 

after the operation. 


Uterus lar 
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HOW TO CELEBRATE YOUR BIRTHDAY 


\ correspondent wrote to a daily newspaper the other 
day asking for suggestions on original ways of spending his 
birthday If this question had been addressed to Lady 
George Cholmondeley, founder and chairman of the 
‘National Birthday Fund for Maternity Services at 
72, Carlton House, Regent Street, London, S.W.1., we 
feel sure t at least half a dozen suggestions would have 
been eturn of post. Leaflets distributed at 
the dray y-room meeting which we reported briefly (Nov. 
17th) explain that this fund has come into being because 
(1) in country more than 3,000 mothers, or 5 pet 
1,000 birt! die in childbirth from causes connected 

very year; (2) there have been 9,892 maternal 

1911 is that every two hours day 

ring the past 17 years a mother’s life has been 

cupied 


this mear 


ds in the general hospitals are 
ering from preventable illness and disease 
sult of childbirth, and these beds are needed 
es 4) the maternity hospitals have not 
ls difficult cases which require special 
yttainable in overcrowded homes; (5) the facilities 
ill the existing maternity hospitals are in need 

1; (6) the status of the midwife should be 
importance in maternity services more 


ior the 


offered by 


ot extensio! 


improved and her 


ognised 


enerally ret 

Another leaflet gives celebrating a 
birthday (1) give a luncheon, tea, dinner party or dance; 
2) give a card party or American Tea; (3) ask your 
friends to do the same on their birthdays; (4) ask any 
young people of your acquaintance to give parties on 
their birthdays; (5) ask your local tradesmen to have a 
birthday celebration every year; (6) sell your old clothes, 
jewellery, newspapers, bottles, et and send the pro- 
ceeds to the fund 


Suggestions Iolr 


St. Thomas’s Babies’ Hostel 

Short special courses were given last year to three 
nurses from Denmark, Czecho-Slovakia and Latvia. 
Dr. Hamilton and members of the staff lectured on minor 
ailments, on the use of calories in natural feeding, artificial 
feeding, the premature baby and the expectant mother, 
personal and nursery hygiene, nursery management, 
laundry and needlework. Miss Liddard delivered a lecture 
on Truby King methods in New Zealand. The department 


dealing with breast feeding has obtained satisfactory 


Study our “Small” Advertisements. 





results, both with in-patients and out-patients. The ice 
for the course is eighty guineas, payable half-yearly in 
advance, with an entrance fee of £1 ls. Students must 
be over 18 years of age. In his report Dr. Hamilton 
(medical officer) expresses his thanks to Miss M. A. James, 
S.R.N. (matron) and her staff. 


Miss James trained at St. Thomas’s Hospital, and 
afterwards gained an International Red Cross scholarship 
for Bedford College. She holds the C.M.B. certificat 
took her training in mothercraft at Cromwell Hous 
worked in Poplar as health visitor, and was matron of 
Wembley Day Nursery. Miss Grace (sister) also trained 
at St. Thomas’s Hospital. Dr. Hamilton regards the 
homes as responsible for much infantile illness, and under 
the supervision of the hon. secretary and almoner, Miss 
W. Burt, A.I.H.A., a trained midwife, the home co 
ditions of every child are investigated. 


To Safeguard the Midwife 


An interesting discussion took place in the House 
Lords last week, when Lord Darling moved the second 
reading of the Preservation of Infant Life Bill. The Bill 
seeks to close the “ gap ”’ in the law by which, if a child 
has not an absolutely separate existence, it may yet be 
killed without committing an offence at law. Lord 
Dawson of Penn and Lord Atkin feared that the Bill 
as it stood might inflict injustice on doctors and midwives 
and would discourage them from doing their work without 
let or hindrance. The Lord Chancellor promised that, 
in Committee, the phraseology could be examined and 
dealt with, so that the position of the doctor and midwife 
could be safeguarded. On this understanding, the Bill 
was read a second time. 


Scottish Midwives’ Association.—An announcement o! 
interest to members of the Edinburgh branch appears on 
page 1470. 


Mrs. Evans, aged 84, whose home is in the little mining 
village of Jump, Wombwell, claims to be the oldest prac- 
tising maternity nurse in the country. She makes all 
her own aprons, and always walks on her rounds, having a 
sublime contempt for such new-fangled things as motor 
cars and ‘buses, and would “ rather wear out than rust 
out.” 


Make a habit of it! 
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